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PART  I. 


I.  GENERAL. 

The  Colony  of  Sarawak  is  situated  on  the  north  coast  of  Borneo 
between,  roughly,  the  110th  and  116th  parallels  of  longitude  east  of 
Greenwich  and  between  1°  and  5°  north  latitude.  It  has  about  500 
miles  of  coast  line.  The  area  of  the  Colony  is  some  50,000  square 
miles,  about  the  size  of  England  and  Wales.  In  the  north  and  east, 
its  boundaries  march  with  those  of  the  State  of  Brunei  and  the  Colony 
of  North  Borneo,  while  to  the  east,  south  and  west  it  shares  a  com¬ 
mon  boundary  with  Dutch  Borneo. 

The  interior  of  the  country  is  mountainous  and  well  watered. 
Many  rivers  run  to  the  coast  serving  as  the  main  arteries  of  trade  and, 
virtually,  the  only  means  of  communication.  Bars  at  the  river  mouths 
are  a  serious  hindrance  to  navigation  but  fair  sized  steamers  can  ascend 
the  Sarawak  River  as  far  as  Kuching  which  is  twenty-three  miles  from 
the  sea,  and  much  further  up  the  Rejang  River,  the  largest  and  most 
important  waterway  in  the  Colony. 

The  1947  Census  revealed  the  population  of  the  Colony  to  be 
546,385.  There  are  three  main  population  groups,  the  Pagan  Tribes, 
which  includes  Ibans  ’or  Sea  Dayaks,  Land  Dayaks,  Muruts,  Kayans, 
Kenyahs,  Punans,  etc.,  the  Mohammedan  Malays  and  the  Chinese. 
The  relative  numbers  in  each  group  are  shown  later,  but  it  can  be 
said  that  the  Pagan  Tribes  constitute  about  fifty  per  cent  of  the 
population  and  the  other  two  groups,  approximately  equal,  constitute 
the  other  fifty  per  cent. 

The  population  density  throughout  the  whole  territory  is  only 
approximately  eleven  per  square  mile  but  large  areas  are  completely 
without  inhabitants  and  the  population  is  almost  entirely  concentrated 
in  small  settlements  on  the  coast  and  along  the  rivers. 

Roughly  speaking  the  Malays  inhabit  the  coastal  areas,  the  Chinese 
the  towns  and  trading  centres,  the  Dayaks  the  interior  of  the  country. 
In  Kuching  there  are  some  14,000  Malays  as  against  some  21,000 
Chinese.  In  Sibu  the  Chinese  population  is  even  more  predominant 
there  being  some  6,000  Chinese  to  some  2,000  Malays. 

The  three  main  towns  are  Kuching,  the  Capital,  on  the  Sarawak 
River,  Sibu  on  the  Rejang  River  and  Miri  which  is  the  centre  of  the 
oilfields  area  in  the  north.  The  1947  Census  gave  the  population  of 
Kuching  as  37,949,  of  Sibu  as  9,983,  and  of  Miri  as  10,951. 

Round  Kuching  there  is  something  less  than  one  hundred  miles 
of  roads.  Miri  is  linked  by  road  with  Seria  and  Brunei.  Elsewhere 
there  are  no  roads  and  communication  is  by  sea  or  by  river. 

The  climate  is  tropical  but  the  heat  is  never  extreme. 
Temperatures  above  90°  are  rare  and  at  night  the  temperature  may 
be  as  low  as  70°.  Humidity  is  high  and  renders  the  climate  a  trying 
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one  for  Europeans.  The  average  annual  rainfall  at  Kuching  is  160 
inches.  There  is  no  clearly  marked  division  into  wet  and  dry  seasons, 
rain  falling  throughout  the  year,  but  there  is  considerably  more  rain 
during  the  period  of  the  North  East  monsoon,  the  “Landas”,  from 
October  to  March. 


II.  ADMINISTRATION. 

(a)  Staff.  At  the  beginning  of  the  year  senior  staff  approved  for 
the  Medical  and  Health  Department  was  a  Director,  seven  Medical 
Officers,  one  Lady  Medical  Officer,  two  Assistant  Medical  Officers,  a 
Matron  and  a  Nursing  Sister.  Six  medical  officer  posts  and  that  of  the 
Nursing  Sister,  were,  however,  vacant. 

During  the  year  the  Department  took  more  substantial  form  by 
the  arrival  of  three  Medical  Officer  recruits  and  a  Nursing  Sister  from 
the  United  Kingdom.  This  enabled  much  needed  overseas  leave  to  be 
granted  to  a  medical  officer,  an  assistant  medical  officer  and  the  Matron 
and  yet  enabled  a  better  service  to  be  provided  than  in  the  previous 
year. 

Later  in  the  year  approval  was  given  for  the  appointment  of  a 
Sanitary  Superintendent,  a  Sister  Tutor,  a  Health  Sister  and  two 
additional  Nursing  Sisters.  These  appointments  were  sought  to  enable 
the  training  of  local  personnel  to  be  improved,  intensified  and  extended. 
Unfortunately,  it  was  not  found  possible  during  the  year  to  fill,  from 
overseas,  any  of  these  new  posts.  One  of  the  posts  of  nursing  sister 
was,  however,  filled  locally  by  the  promotion  of  a  serving  officer,  the 
first  appointment  of  its  kind  in  the  Department. 

A  local;  married  lady,  who  at  one  time  wras  a  member  of  the 
Malayan  Nursing  Service,  acted  part  time  as  Sister  Tutor  but  she  was 
lost  to  the  Department  in  September  when  she  left  Sarawak. 

By  October  all  staff  granted  overseas  leave  had  returned  to  the 
Colony  and  the  medical  and  nursing  strength  of  the  Department  was 
greater  than  it  had  ever  been  before,  consisting  of,  apart  from  the 
Director,  four  Medical  Officers,  a  Lady  Medical  Officer,  two  Assistant 
Medical  Officers,  a  Matron  and  two  Nursing  Sisters. 

However,  during  the  year  it  was  decided  that  the  Department 
would  be  responsible  from  1st  January,  1949,  for  providing  senior 
medical  and  nursing  staff  to  the  neighbouring  state  of  Brunei,  which, 
until  that  date,  had  obtained  such  staff  by  secondment  from  the 
Federation  of  Malaya.  In  consequence  the  Sarawak  establishment  was 
increasecbby  one  Medical  Officer  and  one  Nursing  Sister  and,  although 
recruits  had  not  been  obtained,  in  December  a  Medical  Officer  was 
seconded  to  Brunei.  The  effect  of  this  was  to  reduce  by  one  the  num¬ 
ber  of  medical  officers  available  in  Sarawak. 

Recruitment  of  local  personnel  was  a  difficult  matter  too.  Per¬ 
sons  of  the  necessary  educational  standard  to  train  as  dressers  and 
nurses  are  not  yet  plentiful  in  spite  of  the  efforts  made  to  make  good 
the  lost  years  of  education  during  the  Japanese  occupation.  The 
establishment  of  dressers  and  nurses  has  been  increased  to  allow  of 
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the  implementation  of  schemes  for  expanded  services,  but  it  was  not 
found  possible  to  fill  this  establishment  and  there  were  still  many 
vacancies  by  the  end  of  the  year. 

Recruits  to  the  nursing  service  were  relatively  more  plentiful  than 
dressers  and  the  number  was  very  nearly  up  to  the  full  extent  of  accom¬ 
modation  available  in  the  Nurses’  Home  at  Kuching  to  which  a  new 
wing  providing  accommodation  for  twelve  nurses  was  added  in  the 
early  part  of  the  year.  An  additional  wing  to  accommodate  twenty- 
four  is  projected  for  1949  and  when  completed  the  Home  will  have 
accommodation  for  fifty-four. 

The  nursing  service  is,  however,  unbalanced  in  that  the  pro¬ 
portion  of  trained  nurses  is  as  yet  too  small.  So  much  so  that,  to  staff 
Sibu  Hospital,  it  is  necessary  to  send  probationers  there  for  six  monthly 
periods.  This  is  only  temporary,  of  course,  and  will  be  righted  when 
sufficient  nurses  are  trained  in  Kuching  to  staff  Sibu  Hospital  per¬ 
manently.  In  the  meantime  it  is  important  to  obtain  a  Nursing  Sister 
for  Sibu  to  continue  ward  teaching  of  probationers  there. 

In  spite  of  staff  shortages  it  was  found  possible  to  send  a  senior 
staff  nurse  to  England,  on  a  scholarship  under  the  Colonial  Develop¬ 
ment  and  Welfare  Scholarship  Scheme,  to  take  the  full  nursing  course 
in  the  United  Kingdom.  Also  two  Health  Assistants  were  sent  to 
Singapore  to  take  the  course  for  the  examination  for  the  Certificate 
of  the  Royal  Sanitary  Institute  and  a  local  man,  on  a  Government 
scholarship,  was  sent  to  attend  the  dentistry  course  at  the  King  Edward 
VII  College  of  Medicine,  Singapore. 

Training  of  Staff. 

During  the  year  much  attention  was  given  to  developing  training 
of  probationer  dressers  and  nurses  on  formal  lines.  Many  difficulties 
were  encountered  owing  to  low  educational  standards  of  recruits  and 
shortage  of  teaching  staff.  Nevertheless,  progress  was  made  especially 
from  September  when  the  senior  of  the  nursing  sisters  was  detailed 
to  full  time  duty  as  Sister  Tutor.  Improvement  in  theoretical  work 
became  obvious  but  practical  work  remains  unsatisfactory  as  ward 
teaching  is  weak. 

The  syllabus  of  training  has  been  drawn  up  as  far  as  practicable 
on  orthodox  United  Kingdom  lines  and,  although  at  present  standards 
are  not  high  there  is  reason  to  believe  that  in  time  there  will  be  con¬ 
siderable  improvement.  Formal  preliminary  examinations  were  held 
twice  during  the  year,  the  first  in  February,  and  the  percentage  of 
passes  was  encouraging.  The  first  final  examination  will  be  held  early 
in  1949. 

Training  of  health  inspectors  remains  unsatisfactory  in  the  absence 
of  senior  staff  with  suitable  experience.  Thus,  in  the  meantime,  it  is 
perforce  necessary  to  send  men  to  take  the  course  of  training  in 
Singapore  after  a  period  of  service  in  the  department  in  Kuching. 
When  a  Sanitary  Superintendent  becomes  available  it  should  be 
possible  to  train  them  locally  to  the  standard  required  to  sit  the  Royal 
Sanitary  Institute  Examination  in  Singapore. 
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The  staff  of  the  Department  at  31st  December,  1948,  is  shown  in 
Appendix  I. 

( b )  Legislation. 

A  new  Births  and  Deaths  Registration  Ordinance  was  enacted 
during  the  year  but  the  ordinance  was  not  in  operation  by  the  end 
of  December  as  the  necessary  administrative  arrangements  were  yet 
incomplete. 

The  present  Ordinance  is  inadequate  and,  in  operation,  leads 
virtually  to  the  registrations  of  births  and  deaths  only  in  towns  and 
administrative  centres.  The  purpose  of  the  new  Ordinance  is  to  pro- 
’  vide  for  recording  of  events  in  even  the  remote  rural  areas  as  well  and, 
although  it  is  realised  that  complete  registration  is  unlikely  to  be 
achieved  for  some  years  and  that  there  will  be  many  practical  diffi¬ 
culties  in  operating  the  new  Ordinance,  it  should  lead  to  the 
registration  of  many  more  events  than  were  recorded  in  the  past. 

A  short  Ordinance  to  amend  the  Poisons  and  Deleterious 
Drugs  Ordinance  was  enacted.  The  purpose  was  to  provide  for 
penalties  for  the  selling  of  scheduled  poisons  by  unlicensed  persons. 
It  also  empowered  the  Governor-in-Council  to  amend  the  Schedules 
to  the  principal  Ordinance  by  notification  in  the  Gazette.  The  object 
of  this  latter  provision  was  to  enable  the  sulphonamide  drugs  and 
penicillin  to  be  added  to  the  Schedules  and  to  be  brought  under  some 
control. 

(c)  New  Buildings. 

Apart  from  the  wing  to  the  Kuching  Nurses’  Home  mentioned 
already,  and  some  additional  housing  for  hospital  staff  there  was  no 
new  medical  department  building  in  Kuching  during  the  year.  In  out- 
stations  several  new  dispensaries  were  completed  and  at  Sibu  an 
isolation  ward  was  erected  as  well  as  a  ward  for  the  accommodation 
of  lepers  awaiting  transportation  to  the  Settlement  near  Kuching. 

Additional  accommodation  was  made  available  in  an  existing  build¬ 
ing  in  the  centre  of  Kuching  to  house  the  Central  Dispensary  and  an 
Ante-Natal  and  Child  Welfare  Clinic. 

(d)  Finance. 

The  estimated  expenditure  for  1948  on  Medical  and  Health  Ser¬ 
vices  was  $1,040,176  which  was  the  equivalent  of  8.2%  of  the  total 
estimated  revenue  of  the  Colony.  Actual  expenditure  was,  however, 
$989,531.60  and  was  made  up  as  follows: — 


Sub-Head 

Estimated 

Actual 

$ 

Expenditure 

1947. 

Personal  Emoluments 

274,053 

273,060.77 

218,521.09 

Annually  Recurrent 

668,608 

626,318.17 

519,865.67 

Special  Expenditure 

97,515 

90,152.66 

213,871.62 

1,040,176 

989,531.60 

970,258.38 
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Expenditure  figures  for  1947  are  shown  for  comparison.  Although 
total  expenditure  in  1948  was  not  very  much  greater  than  that  in  1947, 
the  substantial  increase  in  personal  emoluments  and  annually  recurrent 
expenditure  will  be  noted. 


The  table  below  compares  expenditure  on  medical  services  during 
the  past  six  years,  excluding  the  years  of  Japanese  occupation. 


Year 

Medical  Department 

Percentage  of  ( 

Expenditure 

Revenue 

1938 

$300,160 

7  07 

/  /o 

1939 

$299,333 

6.3% 

1940 

$366,118 

4.9% 

1946 

$430,608 

7.7% 

1947 

$970,258 

7.8% 

1948 

$989,531 

6.3% 

(e)  Central  Medical  Store. 

This  is  sited  in  the  compound  of  the  General  Hospital,  Kuching, 
and  is  in  the  charge  of  a  Medical  Storekeeper  who  is  directly  respon¬ 
sible  to  the  Director  of  Medical  and  Health  Services. 

Reorganisation  of  the  Central  Medical  Store  continued  through¬ 
out  the  year  and  a  more  efficient  system  of  storekeeping  was  instituted 
which  worked  satisfactorily  and  dealt  expeditiously  with  the  consider¬ 
able  volume  of  stores  -received  and  issued.  During  the  year  a  reason¬ 
able  working  reserve  was  built  up  and,  in  future,  shortage  in  hospitals 
and  dispensaries  should  be  largely  avoided. 

At  present,  the  accommodation  available  suffices  but,  with 
expansion  of  medical  services,  it  will  not  be  long  until  further  space 
will  be  required  to  maintain  efficiency. 


(f)  Medical  Registration. 

Registration  of  medical  practitioners  is  governed  by  the  Medical 
Registration  Ordinance  which  is  operated  by  a  Medical  Board 
appointed  by  the  Director  of  Medical  and  Health  Services  under  the 
Ordinance.  The  Director  of  Medical  and  Health  Services  is  President 
of  the  Board  and  is  also  Registrar  of  Medical  Practitioners.  There  is 
provision  for  appeal  to  the  Supreme  Court  against  a  decision  of  the 
Board  not  to  register  a  person  or  to  remove  any  person's  name  from 
the  register. 

The  number  of  registered  medical  practitioners  at  the  end  of 
1948  was  twenty-five.  Of  these,  eight  were  in  the  employ  of  Govern¬ 
ment  and  seventeen  were  engaged  in  private  practice  or  in  the  employ 
of  Sarawak  Oilfields,  Limited.  Six  private  practitioners  worked  in 
Kuching,  six  in  Sibu,  one  in  Lawas  and  four  oil  company  doctors 
were  available  in  Miri. 


(g)  Registration  of  Dentists. 

Registration  of  dentists  is  governed  by  the  Registration  of  Dentists 
Ordinance.  This  is  operated  by  a  Dental  Board,  which  like  the 
Medical  Board,  is  appointed  by  the  Director  of  Medical  and  Health 
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Services.  The  Director  of  Medical  and  Health  Services  is  President 
of  the  Board  and  is  also  Registrar  of  Dentists.  As  in  the  Medical 
Registration  Ordinance,  there  is  provision  in  this  Ordinance  for  appeal 
to  the  Supreme  Court  against  certain  decisions  of  the  Board. 

During  1948  there  was  still  no  dentist  working  in  the  Colony 
whose  qualification  was  recognisable  in  the  United  Kingdom,  although 
the  names  of  116  persons  appeared  on  the  Register.  These  were 
Chinese  dentists  who  were  registrable  under  the  Ordinance  by  virtue 
of  the  fact  that  they  were  registered  on  31st  May,  1939  under  previous 
legislation. 

(h)  Control  of  Poisons  and  Deleterious  Drugs. 

This  is  effected  as  far  as  possible,  by  the  exercise  of  provisions 
of  the  Poisons  and  Deleterious  Drugs  Ordinance.  The  control  of 
narcotic  drugs  is  fairly  good,  the  Licensing  Officer  under  the  , 
Ordinance,  namely,  the  Director  of  Medical  and  Health  Services, 
having  the  exclusive  right  of  importing  and  exporting  these  substances. 
With  regard  to  the  importation  or  sale  of  other  drugs  control  was  not 
so  effective.  There  are  no  qualified  pharmacists  in  the  Colony  and 
general  merchants  throughout  the  country  dealt  with  poisonous 
medicaments.  However,  steps  were  taken  to  ensure  observance  of  the 
provisions  of  the  Ordinance  which  should  improve  the  position  in  time. 

The  sulphonamides  and  penicillin  were  sold  retail  without 
restriction  and,  as  mentioned  previously,  an  amending  Ordinance  was 
enacted  which  enabled,  inter  alia,  the  sale  of  these  drugs  to  be  con¬ 
trolled.  Some  unauthorised  dealing  in  these  substances,  undoubtedly, 
continued  at  the  end  of  the  year  but  control  should  become  pro- 
gressingly  more  effective. 

III.  VITAL  STATISTICS. 

(a)  Population. 

The  last  Census  was  held  on  the  night  of  26/27th  November,  1947. 
At  that  time  the  population  of  the  Colony  was  546,385  made  up  of  the 
following  racial  components: — 


European 

Malay 

Melanau 

Sea  Dayak 

Land  Dayak 

Other  Indigenous 
Chinese 

Other  Asiatic 

.  691 

. .  97,469 

35,560 

.  190,326 

.  42,195 

.  29,867 

.  145,158 

.  ..  5,119 

546,385 

Below  is  set  forth,  by  races,  the  estimated  population  at  31st 
December,  1948.  This  estimate  was  arrived  at  by  taking  account  of 
births  and  deaths  since  the  census  and  also  records  of  immigration 
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and  emigration.  It  must  be  stated,  however,  that  birth  and  death 
registration  is  far  from  being  complete,  especially  in  the  remoter  areas 
and  it  is  considered  that  the  actual  population  increase  is  substantially 
greater  than  these  figures  indicate: — 


Estimated  Population 

European 
Malay 
Melanau 
Sea  Dayak 
Land  Dayak 
Other  Indigenous 
Chinese 
Other  Asiatic 


31st  December,  1948 

737 

98,514 

35,626 

190,367 

42,190 

29,987 

149,819 

5,150 


552,390 


This  figure  is  an  increase  of  approximately  1%  on  the  Census 
population  figure. 

( b )  Birth  and  Death  Registration. 

Registration  of  births  and  deaths  has  been  in  operation  in  Sarawak 
for  more  than  twenty  years  and  is,  at  present  governed  by  the 
Registration  of  Births  and  Deaths  Ordinance  (Cap.  77  of  the  Revised 
Edition  of  the  Laws  of  Sarawak).  The  Director  of  Medical  and 
Health  Services  is  the  Registrar  of  Births  and  Deaths,  and  District 
Officers  are  the  District  Registrars  for  their  Districts.  The  Headman 
of  each  community  is  the  Assistant  Registrar  for  his  respective  com¬ 
munity. 

However,  there  can  be  little  doubt  that  registration  has  never 
been  complete,  and,  up  to  the  present,  has  in  practice  been  confined 
to  the  recording  of  events  in  towns  and  administrative  centres.  In  the 
rural  areas  very  few  births  and  deaths  can  have  been  registered. 

During  the  year  the  Births  and  Deaths  Registration  Ordinance 
1948  was  enacted  but  was  not  yet  operative  by  the  end  of  the  year. 
The  new  organisation  set  up  under  this  Ordinance  will  decentralise 
registration  to  Administrative  Districts  and  provide  for  the  record¬ 
ing  of  data  in  even  the  remote  areas  of  the  Colony  and  for  the  collect¬ 
ion  of  this  data  in  District  Headquarters. 

In  the  meantime  as  registration  is  far  from  being  complete 
statistics  relating  to  births  and  deaths  can  have  little  value. 

(i)  Births. 

The  total  number  of  births  registered  as  having  occurred  during 
1948  was  6,314.  This  is  substantially  lower  than  the  figure  for  1947 
which  was  7,392. 

The  birth  rate  calculable  from  the  total  live  births  registered  and 
the  estimated  population  is  11.3  per  thousand  which  is  so  low  as,  of 
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itself,  to  throw  grave  doubts  on  the  efficacy  of  the  present  system  of 
registration. 


The  racial  distribution  of  the  registered  births  was  as  follows: — 


European  (including  Eurasian) 
Chinese 
Malay 
Melanaus 
Sea  Dayak 
Land  Dayak 
Other  Asiatic 
Other  Indigenous 


Male 

Female 

Total 

5 

8 

13 

1646 

1363 

3009 

886 

805 

1691 

278 

246 

524 

230 

238 

468 

87 

54 

141 

54 

65 

119 

204 

145 

349 

3390  2924  6314 


The  1947  Census  indicated  that  the  Sea  Dayak  and  Land  Dayak 
populations  were  increasing  and  the  paucity  of  births  in  these  groups 
above  can  only  indicate  that  births  are  net  being  registered  among  the 
peoples  in  he  rural  areas. 

(ii)  Stillbirths. 

The  Births  and  Deaths  Registration  Ordinance  (Cap.  77)  makes 
no  mention  of  stillbirths  and  consequently  such  events  are  not  fre¬ 
quently  recorded.  Provision  for  the  registration  of  stillbirths  has 
been  made  in  he  new  ordinance. 

(iii)  Deaths. 

The  total  number  of  deaths  registered  during  the  year  was  2,875 
as  compared  with  3,369  in  the  previous  year.  On  this  figure  the  crude 
death  rate  is  5.2  per  thousand,  a  palpably  low  figure. 


The  racial  distribution  of  the  registered 

deaths 

was  as  follows 

• 

Male 

Female 

Total 

European  (including  Eurasian) 

1 

1 

2 

Chinese 

531 

302 

833 

Malay 

457 

410 

867 

Melanaus 

264 

205 

469 

Sea  Dayak 

174 

120 

294 

Land  Dayak  .  . 

62 

63 

125 

Other  Asiatic 

26 

36 

62 

Other  Indigenous 

119 

104 

223 

1634 

1241 

2875 

With  exception  of  deaths  occurring  in  the  Government  Hospitals 
in  Kuching  and  Sibu,  and  the  Sarawak  Oilfields  Hospital  at  Miri, 
virtually  no  deaths  were  medically  certified  and  thus  causes  of  deaths 
must  be,  in  general,  accepted  with  reserve. 
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(iv)  Infant  Mortality. 

Deaths  under  1  year  registered  during  1948  number  660.  From 
this  figure  an  infant  mortality  rate  of  104.53  per  1000  live  births  is 
calculable.  The  corresponding  figures  for  the  previous  year  were  557 
deaths  and  an  infant  mortality  rate  of  75, 


The  racial  distribution  of  the  infant  deaths  was  as  follows: — 


Race 

Infant  Deaths 

Births 

Infantile 
Mortality  Rate 

European  (including  Eurasian)  — 

13 

— 

Chinese 

183 

3009 

6.82 

Malay 

271 

1691 

16.26 

Melanau 

72 

524 

137.40 

Sea  Dayak  . . 

43 

468 

91.88 

Land  Davak 

33 

141 

234.04 

Other  Asiatic 

12 

119 

10.84 

Other  Indigenous 

46 

349 

131.85 

660 

6,314 

IV.  GENERAL  SANITATION. 

(a)  Sewage  Disposal. 

There  are  no  major  schemes  for  the  water  borne  disposal  of  sewage. 

In  the  towns  of  Kuching,  Sibu  and  Miri  a  few  premises  have  private  * 

septic  tank  installations.  This  apart,  the  bazaar  areas  of  these  towns 
have  a  bucket  nightsoil  service,  a  double  bucket  service  where  equip¬ 
ment  has  been  available  to  replace  that  lost  or  worn  out  during  the 
Japanese  occupation.  These  services  have  not  been,  and  are  not, 
entirely  satisfactory. 

In  Kuching,  nightsoil  from  the  buckets  is  disposed  of  in  a  system 
of  three  septic  tanks  sited  on  the  river  bank  in  an  area  which  was 
downstream  and  remote  from  the  town  when  the  tanks  were  built. 

The  town  is  developing  downstream  and  the  nightsoil  disposal  area, 
being  no  longer  remote,  may,  in  the  near  future,  have  to  be  moved. 

Pit  latrines  or  riparian  latrines  serve  the  less  congested  areas  and 
the  kampong  areas  of  Kuching,  but  there  are  still  many  premises  with¬ 
out  latrines  of  any  kind  and  owing  to  the  high  level  of  the  ground 
water  many  of  the  existing  pit  latrines  are  unsatisfactory. 

In  Sibu,  which  is  sited  on  a  small  island  in  the  Rejang  River, 
substantial  parts  of  which  are  flooded  at  times  of  high  tide,  a  bucket 
system  is  in  operation. 

The  bucket  contents  in  this  town  are  disposed  of  directly  in  the 
river. 

Outside  the  towns  and  wherever  it  is  possible,  latrines  are  built 
over  rivers  and  creeks.  In  the  “longhouses”  there  are  no  latrines. 

Waste  matter  drops  into  the  space  below  the  house  and  is  dealt  with 
by  the  pigs. 
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(b)  Scavenging. 

In  all  the  towns  and  townships  refuse  removal  services  are  in 
operation  with  varying  degree  of  effectiveness.  That  in  Kuching  has 
defects  although  the  service  was  improved  during  the  year.  The  main 
defect  during  the  year  was  the  absence,  or  unsatisfactory  nature,  of 
dustbins  in  individual  premises,  which  is  again  a  legacy  of  the  Japanese 
occupation. 

Disposal  of  refuse  in  Kuching  is  by  controlled  tipping  in  low  lying 
areas  which  can  be,  with  advantage,  reclaimed,  and  with  careful  super¬ 
vision  is  satisfactory. 

In  general,  it  may  be  said  that  scavenging  services  throughout 
the  Colony  have  not  reached  a  high  state  of  development. 

(c)  Water  Supplies. 

Kuching,  Sibu,  Miri  and  various  other  small  townships  have  piped 
water  supplies  which  are,  in  general,  satisfactory  as  to  quality  and 
quantity.  I^i  Kuching,  however,  although  the  quality  is  good,  a  com¬ 
pletely  adequate  supply  is  not  available.  The  reasons  for  this  are  the 
substantial  increase  in  the  town’s  population  during  and  since  the  war, 
defects  in  the  pipeline  from  the  head  works  and  the  impracticability 
of  impounding  sufficient  water  from  the  catchment  area.  The  result 
is  that  in  the  drier  period  of  the  year  water  shortage  occurs  and  it  is 
only  possible  to  provide  certain  parts  of  the  towns  with  an  interrupted 
supply. 

Steps  are  being  taken  to  replace  the  pipeline  and  to  increase  the 
intake  from  the  catchment  but  it  is  realised  that  alternative  sources 
of  supply  are  necessary  to  meet  the  needs  of  the  future  and  schemes 
are  being  examined  for  obtaining  water  from  the  Sarawak  River  some 
miles  above  the  town  and  installing  treatment  plant. 

The  Sibu  supply  is  the  only  piped  one  in  the  country  to  be 
treated  as  it  is  obtained  from  the  Rejang  River  just  upriver  from  Sibu 
town.  Elsewhere,  including  Kuching,  the  towns  having  piped  supplies 
obtain  the  water  from  controlled  catchments. 

Elsewhere  rivers,  wells  and  rainwater  storage  meet  the  require¬ 
ments  of  the  population.  These  latter  sources  are  often  contaminated 
and  deserve  much  attention. 

(d)  Food. 

Premises  used  for  the  manufacture  and  preparation  of  foodstuffs 
are  Subject  to  licensing.  Nevertheless  the  methods  of  manufacture  of 
food  products  are  often  primitive  and  the  conditions  under  which 
food  is  stored  and  sold  are  not  good. 

Sanitary  staff  remained  inadequate  both  as  regards  numbers  and 
training  and,  in  spite  of  their  efforts,  little  improvement  was  effected 
in  the  control  of  the  manufacture,  storage  and  sale  of  foodstuffs. 

Milk  production  in  the  Colony  is  insignificant,  there  being  but 
few  cattle.  On  the  outskirts  of  Kuching  are  a  number  of  cowsheds, 
largely  operated  by  Tamils.  In  these  the  sanitary  standards  are  low 
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and  the  milk  is  produced  under  conditions  which  make  contamination 
inevitable. 

(e)  Housing. 

During  the  year  shortage  of  housing  continued  in  spite  of  the 
substantial  progress  that  was  made  in  rehabilitating  and  replacing 
houses  damaged  or  destroyed  during  the  war.  Overcrowding,  however, 
continued  to  be  serious  in  most  towns.  In  Kuching,  which  suffered 
virtually  no  war  damage,  there  was  marked  overcrowding  for,  although 
little  new  building  had  taken  place,  the  population  had  markedly 
increased  during  the  war  years.  During  1948,  relatively  little  new 
building  took  place  (costs  of  materials  were  high  and  labour  expensive 
and  scarce)  and  there  was  no  material  improvement  in  the  situation. 

In  Miri,  which  was  completely  devastated  by  war,  there  was 
steady  improvement  during  the  year  as  building  by  Government  and 
the  Oil  Company  proceeded. 

In  Sibu  and  the  smaller  centres  there  was  considerable  rebuilding 
and  rehabilitation  of  commercial  cum  dwelling  premises  damaged  or 
destroyed  during  the  war.  This  was  encouraged  and  made  possible  by 
substantial  Government  loans. 

V.  COMMUNICABLE  DISEASES. 

.  (a)  Endemic  Diseases. 

(i)  Malaria. 

No  reports  were  received  during  the  year  of  malaria  having  reached 
epidemic  proportions  anywhere  in  the  Colony.  It  is,  however,  endemic 
throughout  the  country  outside  the  towns  which,  with  minimal  active 
control  measures  are  very  nearly  malaria  free. 

The  total  number  of  cases  diagnosed  at  hospitals  and  dispensaries 
as  malaria  was  13,176  and  the  number  of  deaths  attributed  to  this 
cause  was  118.  The  comparable  figures  for  1947  were  18,182  and  104 
respectively.  As  in  1947,  the  diagnosis,  in  most  cases,  was  made 
without  microscopical  aid  and  these  figures,  therefore,  provide  no 
sound  basis  on  which  to  found  conclusions  either  as  to  the  incidence 
of  the  disease  or  its  relative  intensity  in  various  parts  of  the  Colony 
compared  with  past  years. 

In  June,  1947,  a  Research  Scheme  (No.  R.158)  under  the  Colonial 
Development  and  Welfare  Acts  was  approved  to  provide  a  sum,  of 
£20,800  for  the  carrying  out  of  a  Malaria  Research  Survey  in  the 
territories  of  North  Borneo,  Sarawak  and  Brunei  over  a  period  of  three 
years.  The  team  carrying  out  the  research  has  its  headquarters  in 
Labuan,  North  Borneo  and,  during  1948,  worked  there  and  on  the 
mainland  of  the  Colony  of  North  Borneo,  but  did  not  find  it  possible 
to  visit  Sarawak. 

Thus  knowledge  of  the  distribution  of  malaria  and  the  vectors 
in  Sarawak  remains  inexact,  although  the  work  of  the  Research  Unit, 
and  previous  work,  would  suggest  that  the  main  malaria  vectors  are 
A.  leucosphyrus,  A.  umbrosis  and  A.  sundiacus,  the  two  former  being 
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responsible  for  endemic  and  hyperendemic  malaria  throughout  the 
Colony  and  the  latter  for  the  periodical  epidemics  in  coastal  areas. 
However,  the  significance  of  A.  leucosphyrus  in  Sarawak  has  not  yet 
been  finally  proved  and  A.  sundiacus  has  not  yet  been  definitely 
incriminated  as  a  carrier.  These  problems  remain  to  be  answered  by 
the  Research  Unit  when  the  work  in  North  Borneo  has  progressed 
sufficiently  for  the  team  to  extend  its  activities  to  Sarawak. 

In  the  meantime,  control  measures  continued  to  be  based  on  the 
assumption  that  the  three  species  mentioned  were  responsible  for 
malaria  in  the  Colony  although  major  capital  works  directed  to  the 
control  of  A.  sundiacus  were  not  undertaken  in  view  of  uncertainity 
as  to  the  significance  of  this  species.  However,  large  stocks  of  sup¬ 
pressive  drugs  were  maintained  for  use  should  an  epidemic  of  coastal 
malaria  manifest  itself. 

In  Kuching  and  Sibu  malaria  was  not  a  major  problem  during 
the  year.  Anti-malaria  measures  were  undertaken  in  both  towns, 
namely,  the  clearing  of  vegetation  and  the  clearing  and  regrading  of 
drains,  with,  in  addition,  routine  oiling  as  a  general  anti-mosquito 
measure. 

Also  in  Bintulu  and  Miri,  on  the  coast,  the  incidence  of  malaria 
during  the  year  was  relatively  insignificant.  Nevertheless  a  more  ela¬ 
borate  anti-malaria  organisation  was,  in  conjunction  with  the  Oil 
Company,  maintained  in  Miri,  and  considerable  sums  of  money  were 
expended  on  this  work  in  Miri  and  in  Bintulu. 

(ii)  Tuberculosis. 

The  number  of  tuberculosis  cases  reported  during  the  year  was 
1,096  and  deaths  attributed  to  this  cause  numbered  370.  The  corres¬ 
ponding  figures  for  the  previous  year  were  1,090  and  211.  The  vast 
majority  of  the  cases  diagnosed  were  of  the  pulmonary  form  and,  in 
fact,  non-pulmonary  forms  of  the  disease  were  relatively  infrequent. 

There  is  no  bovine  tuberculosis  problem  in  Sarawak.  The  pro¬ 
blem,  and  problem  it  is,  is  that  of  man  to  man  infection  which  is 
favoured  by  the  insanitary  and  overcrowded  circumstances  in  which  so 
many  of  the  people  live. 

In  the  towns,  where  the  Chinese  predominate,  the  traditional 
bazaar  premises,  as  in  the  Malayan  Peninsula,  is  the  “shop  house'7. 
Its  design  does  not  lend  itself  to  healthy  living  as  frontages  are  narrow, 
plot  depths  considerable  and  satisfactory  ventilation  and  lighting  diffi¬ 
cult  to  achieve.  The  customs  of  this  section  of  the  community  lead 
normally  to  overcrowding  which  is  accentuated  by  the  general  shortage 
of  accommodation.  The  result  is  living  conditions  particularly 
favourable  to  the  spread  of  tuberculosis. 

Radical  change  in  this  way  of  living  is  necessary  before  there  will 
be  appreciable  effect  on  tuberculosis  incidence  in  the  towns. 

In  the  “longhouses”  of  the  Dayaks,  also,  the  close  communal  life 
must  favour  the  spread  of  tuberculosis  contracted  in  the  towns  and 
townships,  in  the  “shophouses”  where  Dayaks  so  often  lodge  in  very 
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unsatisfactory  circumstances.  But  how  much  infection  there  is  in 
the  “longhouses”  is  yet  unknown.  As  elsewhere  in  the  Colony,  it  is 
clear  that  tuberculosis  is  a  major  problem,  but  the  full  extent  of  the 
problem  can  only  be  ascertained  by  a  systematic  survey  which,  it  is 
hoped  it  will  be  possible  to  carry  out  in  the  near  future  with  assistance 
from  the  World  Health  Organisation. 

Bed  accommodation  for  the  isolation  and  care  of  the  tuberculous 
still  falls  far  short  of  what  is  necessary  and,  because  of  budget 
limitations,  must  necessarily  continue  to  do  so  for  a  long  time.  Kuching 
General  Hospital  has  the  only  special  Government  provision  in  the 
Colony  and  that  is  slight,  consisting  of  an  open  ward  for  chronic  male 
cases  and  a  cubicle  ward  for  male  Government  servants.  The  total 
number  of  special  beds  remained  at  31,  all  male  beds.  Female  cases 
were  treated  in  a  general  ward  for  chronic  diseases. 

In  Sibu,  a  voluntary  organisation  provides  care  for  a  number  of 
cases  of  chronic  tuberculosis  but  active  treatment  is  not  undertaken. 

It  is  planned  to  increase,  in  1949,  the  number  of  tuberculosis  beds 
in  the  Kuching  General  Hospital  and,  later,  as  opportunity  arises,  at 
other  centres  as  well. 

(iii)  Leprosy. 

The  number  of  new  cases  diagnosed  during  the  year  was  67,  all 
of  which  were  segregated  in  the  Leper  Settlement  the  population  of 
which,  when  the  year  closed,  was  382  as  compared  with  352  at  the 
end  of  1947. 

Cases  come  from  nearly  all  parts  of  the  Colony,  from  towns  as 
well  as  rural  areas,  but  the  disease  appears  to  occur  in  higher  incidence 
in  two  areas  than  in  other  districts.  These  areas  are  the  northern 
part  of  the  delta  of  the  Rejang  River,  where  the  population  is  mainly 
Melanau,  and  in  the  course  of  the  Julau  River  where  the  population 
is  almost  entirely  Sea  Dayak. 

The  three  main  racial  groups,  the  Dayaks,  Chinese  and  Malays 
are  all  represented  in  the  Settlement,  but  Dayaks  and  Chinese,  both 
absolutely  and  relatively,  are  more  strongly  represented. 

Comparison  of  the  Settlemertt  population  for  the  year  under  re¬ 
view  and  the  previous  year,  with  the  populations  in  pre-war  years, 
does  not  suggest  that  there  has  been  an  increased  incidence  during  or 
since  the  Japanese  occupation. 

In  the  latter  part  of  the  year  the  treatment  of  one  hundred  selected 
lepromatous  cases  in  the  Settlement  with  sulphatrone  was  initiated. 
By  the  end  of  the  year,  although  it  was  far  too  early  for  certainty, 
there  appeared  to  be  improvement'  Sufficient  to  hold  out  hope  that,  at 
last,  a  drug  specific  in  its  action  against  the  disease  might  be  available. 
Improvement  was  sufficiently  noticeable  to  raise  the  morale  of,  and 
give  hope  to,  those  under  treatment  as  well  as  to  those  to  whom  the 
drug  had  not  yet  been  given. 

Statistics  relating  to  the  Leper  Settlement  are  set  forth  in  Appen¬ 
dix  II. 
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(iv)  Yaws. 

This  is  one  of  the  more  prevalent  infections  and  is  widespread 
throughout  the  Colony  affecting  mainly  the  Malays  and  Dayaks. 
A  total  of  18,730  cases  were  diagnosed  and  treated  as  compared  with 
15,136  in  the  previous  year.  Treatment,  however,  in  the  majority  of 
cases,  was  not  sufficiently  prolonged  for  cure  to  be  effected,  as  patients 
not  living  close  to  a  dispensary  are  reluctant  to  make  return  visits,  or 
to  remain  at  the  dispensary  long  enough,  to  receive  a  course  of  treat¬ 
ment.  especially  as  this  time  could  ill  be  spared  from  subsistence 
agriculture. 

Treatment  was  by  arsenical  drugs  and  it  is  probable  that  many 
cases  were  rendered  non-infectious  by  the  treatment  they  did  receive. 

The  occurrence  of  cases  at  the  various  stations  throughout  the 
country  is  shown  in  Appendix  III. 

(v)  Diphtheria. 

This  disease,  which  past  records  show  to  have  occurred  in  sub¬ 
stantial  incidence,  was  not  unduly  prevalent  during  the  year.  The 
number  of  cases  reported  was  249  and  there  were  23  deaths.  This 
compares  with  279  cases  and  14  deaths  in  the  previous  year. 

In  Kuching,  there  were  134  cases  as  compared  with  149  in  1947. 
Immunisation  of  children  was  commenced  in  Kuching  and  nearly  2500 
were  given  injections  of  diphtheria  toxoid. 

(vi)  The  Enteric  Fevers. 

Fewer  cases  of  these  infectious  diseases  were  diagnosed  during  1948 
than  in  the  previous  year,  a  total  of  153  cases  being  recorded  as 
compared  with  279  in  1947.  As  in  1947,  Sibu  showed  a  higher 
incidence  than  any  other  town  in  the  country,  there  being  ninety- 
seven  cases. 

(vii)  Dysentery  and  Diarrhoea. 

These  terms  again  figured  largely  in  outstation  dispensary  returns 
and  are  an  indication  of  low  standards  of  sanitation  in,  especially, 
the  rural  areas. 

( viii )  Helminthiasis. 

Infestation  with  intestinal  worms  is  very  common  indeed  and 
widespread  throughout  the  Colony.  By  far  the  most  common  is 
ascaris  infestation  but  ankylostomiasis  is  also  very  commonly  en¬ 
countered. 

(ix)  Venereal  Diseases. 

There  is  no  indication  that  these  diseases  occur  in  unduly  high 
incidence  although  returns  from  outstation  dispensaries  show  that  they 
occur  throughout  the  country  being,  as  is  to  be  expected,  in  higher 
incidence  in  the  towns. 
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(b)  Non-endemic  Diseases. 

(i)  Smallpox. 

The  Colony  remained  free  from  this  infection  throughout  the  year. 
No  case  has,  in  fact,  been  recorded  in  Sarawak  since  1930  in  spite  of 
the  frequent  occurrence  of  the  disease  in  neighbouring  countries  in 
communication  with  the  Colony. 

(ii)  Cholera. 

The  Colony  has  remained  free  from  this  infection  for  many  years 
possibly  because  there  was  little  direct  communication  with  the  cholera 
endemic  foci  of  the  East.  Its  introduction  is  an  ever  present 
possibility,  however,  and  would  be  a  serious  matter  indeed  because  of 
the  low  sanitary  standards. 

(iii)  Plague. 

Neither  human  nor  rodent  plague  occurred  in  the  Colony  during 
the  year  and  their  is  no  record  of  the  disease  having  occurred  for  many 
years  past. 

(iv)  Typhus. 

There  is  no  record  of  epidemic  typhus  having  occurred  in  the 
country  and  the  few  cases  of  endemic  typhus  reported  in  past  years 
appear  to  have  been  diagnosed  on  clinical  grounds.  However,  a  recent 
laboratory  diagnosed  case  in  the  neighbouring  State  of  Brunei  suggests 
the  likelihood  that  endemic  typhus  does  occur  in  the  Colony. 

VI.  PORT  HEALTH  ADMINISTRATION. 

Port  health  administration  is  based  upon  the  Quarantine  Rules 
(1932)  which  are  inadequate,  out  of  date  and  not  in  accord  with  recent 
international  conventions.  It  was  not  found  possible,  however,  to 
provide  more  suitable  legislation  during  the  year. 

There  are  three  ports  in  the  Colony  which  are  first  ports  of  call 
for  vessels  from  overseas,  namely,  Kuching,  Sarikei  and  Miri.  Statistics 
relating  to  these  ports  are  shown  in  Appendix  IV. 

Health  inspectors  are  stationed  at  these  ports  and  formalities  are 
conducted  by  them,  although  medical  officers  are,  in  each  case,  avail¬ 
able  to  deal  with  anything  untoward. 

Epidemiological  intelligence  was  received  weekly  by  radio  from 
the  Regional  Office  of  the  World  Health  Organisation  in  Singapore. 
Quarantine  measures  were  declared  against  Bangkok,  Foochow,  Indra- 
giri  and  Djambi  in  Sumatra,  Mindaro  in  Philipine  Islands  and 
Sourabaya. 

No  infected  vessels  entered  the  Colony’s  ports  during  the  year. 

VII.  MALNUTRITION  &  DEFICIENCY  DISEASES. 

Malnutrition  in  varying  degree  is  not  uncommon  in  rural  areas 
especially  during  the  period  before  the  rice  crop  is  harvested,  when 
stocks  from  the  previous  crop  are  exhausted.  Nevertheless  deficiency 
diseases  are  not  diagnosed  as  commonly  as  might  be  expected.  Beri- 
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beri  is  the  most  frequently  recorded  deficiency  disease,  thirty-five  cases 
being  treated  in  the  General  Hospital,  Kuching,  and  eighteen  in  Sibu. 
Pellagra  also  occurs,  but  not  frequently. 

Nevertheless,  general  debility  resulting  from  undernutrition  among 
the  poorer  sections  of  the  urban  communities  is  frequently  seen  at  the 
outpatient  departments  in  the  towns  and  it  is  likely  that  a  nutritional 
survey  would  reveal  many  cases  of  deficiency.  Information  on  this 
subject  remains  inexact  as  it  has  not  been  possible,  so  far,  to  carry 
out  surveys. 

VIII.  MATERNITY  AND  CHILD  WELFARE. 

There  are  maternity  wards  in  the  Kuching  and  Sibu  Plospitals  in 
which  institutions  there  were  722  and  147  births  respectively  during 
1948.  These  facilities  are  mainly  utilised  by  the  Chinese,  for  the 
Malays  and  other  indigenous  peoples  are  still  reluctant  to  come 
to  hospital  and  tend  to  seek  assistance  only  when  complications 
are  serious.  It  is  not  that  the  Malays  are  reluctant  to  have  medical 
attention.  They  welcome  it  in  their  homes,  but  are  bound  by  custom 
which  keeps  them  from  attending  hospital.  It  will  take  long  to  over¬ 
come  existing  prejudices  and  the  development  of  ante-natal  and 
domiciliary  midwifery  services  is  very  necessary  in  the  meantime. 

A  certain  amount  of  ante-natal  work  was  carried  out  in  the  Female 
Out-Patient  Department  but  it  was  only  in  September,  when  additional 
accommodation  was  made  available,  that  it  was  possible  to  separate 
ante-natal  work  from  general  out-patient  treatment  and  to  make  a 
start  with  this  important  work  on  formal  lines.  The  work  was 
hampered  by  lack  of  staff  but  sufficient  progress  was  made  to  suggest 
that  the  development  of  this  service  will  be  rapid  when  adequate  staff 
becomes  available. 

Attendances  at  the  Ante-Natal  Clinic  in  Kuching  during  the  last 
four  months  of  the  year  numbered  469. 

IX.  SCHOOL  MEDICAL  SERVICE. 

There  is  no  formal  school  medical  service.  Schools  are  visited 
from  time  to  time  in  Kuching  and  certain  simple  medicines  and  first 
aid  equipment  are  supplied  to  Government  grant  aided  schools.  How¬ 
ever,  periodic  routine  medical  examination  is  not  yet  carried  out  and 
cannot  be  until  more  medical  staff  is  available. 

X.  HOSPITALS,  DISPENSARIES  AND 
OTHER  INSTITUTIONS. 

The  Government  operates  two  hospitals  and  twenty-four  dis¬ 
pensaries,  two  dispensaries  more  than  in  the  previous  year.  The  dis¬ 
pensaries  vary  from  elementary  centres  from  which  simple  drugs  and 
dressings  are  dispensed  to  more  elaborate  structures  containing  up  to 
a  miximum  of  sixteen  rest  beds.  The  majority  have  beds  and  the 
average  number  is  about  six. 
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The  Sarawak  Oilfields  Limited  at  Miri  operates  its  own  hospital 
of  137  beds,  primarily  for  its  employees  but,  also,  by  arrangement, 
for  the  general  population. 

There  are  no  medical  missions  in  the  country  but,  at  a  few  mission 
stations  outpatient  treatment  is  provided  and,  at  two,  inpatients  are 
cared  for  by  nuns  who  are  also  qualified  nurses. 

The  Fifth  Division  of  Sarawak  receives,  in  addition  to  the  ser¬ 
vices  provided  by  the  three  dispensaries  in  the  Division,  certain  services 
from  the  neighbouring  State  of  Brunei.  By  arrangement  with  the 
Brunei  Government,  the  State  Medical  Officer  pays  a  monthly  visit  to 
the  Dispensary  at  Limbang,  the  administrative  headquarters  of  the 
Fifth  Division,  and  people  of  the  Division  may,  on  the  recom¬ 
mendation  of  the  dressers,  be  sent  to  Brunei  town  for  hospital  treat¬ 
ment. 

The  following  table  gives  the  figures  for  inpatients  treated  at  the 
Government  Hospitals,  the  inpatients  admitted  to  dispensary  rest  beds 
and  outpatients  attending  at  the  hospitals  and  dispensaries: — 

1947  1948 


General  Hospital, 

O.P. 

New  Repeat 

I.P. 

O.P. 

New  Repeat 

I.P. 

Kuching 

24,808  20,653 

5,873 

5,510 

Sibu  Hospital 

24,918  12,637 

1,689 

19,062  12,845 

1,787 

Dispensaries  .  .  * 

105,097  30,888 

1,007 

124,858  36,741 

1,055 

Travelling  Dispensaries 

—  — 

— 

22,958  1,347 

— 

154,823  67,178  8,569  166,878  50,933  8,352 


In  addition  269  Government  inpatients  were  treated  in  the 
Sarawak  Oilfields  Hospital,  Miri,  and  18  in  Brunei  State  Hospital. 

(i)  General  Hospital,  Kuching  (including  Mental  Section). 

This  is  the  largest  and  most  developed  hospital  in  the  Colony 
and  it  is  the  training  centre  for  dressers,  nurses  and  midwives.  It  had 
in  operation  during  the  year  a  total  of  367  beds  which  were  allocated 


as  follows: — 

General  Medical  and  Surgical  . .  . .  . .  .  .  194 

Maternity  . .  . .  .  .  . .  . .  .  .  17 

Children  . .  . .  . .  .  .  . .  . .  26 

Tuberculosis  . .  .  .  . .  . .  . .  . .  30 

Mental  . .  . .  . .  . .  . .  . .  100 


367 

Accommodation  for  some  fifty  additional  beds  exists  but,  owing  to 
shortage  of  staff,  equipment,  etc.,  it  was  not  possible  to  bring  it  into 
use  during  the  year  although  pressure  on  the  existing  beds  was,  at 
times,  considerable. 
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During  the  year  there  was  a  considerable  improvement  in  general 
standards  as  new  equipment  became  available  and  staff  training  pro¬ 
ceeded.  In  the  latter  part  of  the  year  the  position  with  regard  to 
medical  and  senior  nursing  staff  was  also  more  satisfactory.  Three 
Medical  Officers  worked  in  the  hospital  and  the  Lady  Medical  Officer 
worked  in  the  Central  Dispensary  which  is  the  out-patient  depart¬ 
ment.  The  Matron  and  two  Nursing  Sisters  were  available  during  the 
latter  part  of  the  year. 

The  Radiological  Department  was  not  entirely  satisfactory  as  the 
new  plant,  ordered  in  1946,  still  had  not  arrived  as  the  year  closed. 
The  existing  plant  has  faults  which  render  it  unable  to  meet  com¬ 
pletely  the  needs  of  the  institution.  It  is,  however,  the  only  X-ray 
plant  in  the  Colony. 

The  Laboratory  functioned  adequately  and  performed  a  great  deal 
of  useful  work  as  is  shown  in  Appendix  V.  It  is  now  reasonably  well 
equipped  and,  except  as  regards  pathology,  adequately  meets  the  needs 
of  the  hospital  and,  in  fact,  the  Colony,  in  its  present  state  of  develop¬ 
ment.  In  addition  to  departmental  work,  the  laboratory's  facilities 
were  at  the  disposal  of,  and  were  made  use  of  by  other  departments 
requiring  chemical  analyses,  etc. 

The  Mental  section,  which  serves  the  whole  Colony,  is  not  satis¬ 
factory  either  in  siting  or  standard  of  accommodation.  It  consists  of 
three  wards  each  capable  of  accommodating  some  thirty  patients  and 
a  block  of  single  cells  for  violent  cases.  These  wards  are  sited  close 
to  the  main  hospital  buildings  and  noisy  mental  patients  cause  great 
annoyance  to  patients  in  the  general  wards. 

Before  the  war  plans  were  being  considered  to  build  a  new  mental 
hospital  on  a  more  remote  site  but  these  could  not  be  proceeded  with. 
Now  consideration  is  being  given  to  the  establishment  of  a  single 
mental  hospital  to  meet  the  needs  of  Sarawak,  Brunei  and  North 
Borneo.  The  territories  have  agreed  in  principle  to  this  project  but 
during  the  year  it  was  not  found  possible  to  decide  on  a  suitable  site 
for  the  institution. 


The  maternity  section  again  did  excellent  work.  There  were  722 
births  in  the  hospital  which  is  again  an  increase  on  the  previous  year's 
figure  of  686.  The  following  table  shows  that,  as  in  the  past,  the 
number  of  Chinese  births  in  hospital  was  far  greater  than  those  of  all 
other  races. 


Births  in  General  Hospital,  Kuching. 

Australian 

Chinese 

Dayaks 

Eurasians 

Europeans 

Indians 

Japanese 

Javanese 

Malays 


1 

66  5 
9 

3 

4 
22 

1 

2 

15 


722 
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Not  only  do  Chinese  births  in  hospital  predominate,  but  Chinese 
admissions  in  general  account  for  the  larger  proportion  of  patients 
admitted  to  the  hospital.  In  1948,  of  the  total  admissions  of  5,510, 
Chinese  admissions  were  3,636,  i.e.  66%  which  is  about  the  same 
proportion  as  in  the  previous  year.  The  next  largest  group  was  the 
Dayaks  who  accounted  for  18.2%  of  admissions.  The  Malays,  who 
numerically  are  second  only  to  the  Chinese  in  Kuching,  accounted 
for  only  9.2%  of  admissions. 

Details  of  admissions  to  hospital  are  shown  in  Appendix  VI  and 
causes  of  admissions  in  Appendix  VII. 

The  amount  of  surgical  work  undertaken  was  substantial  and  about 
the  same  as  in  the  previous  year.  The  total  number  of  operations 
performed  was  1,345  of  which  some  240  were  of  a  major  character. 
Details  of  the  operations  performed  are  shown  in  Appendix  VIII. 

(ii)  The  Central  Dispensary,  Kuching. 

This  consists  of  male  and  female  sections  and,  although  in  the 
centre  of  the  town  at  some  distance  from  the  General  Hospital,  it  is 
in  fact  the  out-patient  department  of  the  hospital. 

Until  July,  the  male  section  was  located  in  the  hospital  but 
then  additional  accommodation  was  made  available  and  it  wras  possible 
to  continue  in  the  same  building  with  the  female  section.  At  the 
same  time  a  larger  pharmacy  was  provided  and  a  small  clinical 
laboratory. 

The  Central  Dispensary  is  linked  by  ambulance  service  with  the 
General  Hospital  on  the  outskirts  of  the  town  a  mile  and  a  half  distant. 

This  more  satisfactory  arrangement  led  to  a  substantial  increase 
in  the  attendances  at  the  male  section  in  the  latter  part  of  the  year. 

The  Central  Dispensary  was  under  the  charge  of  the  Lady  Medical 
Officer  who,  herself,  dealt  with  female  patients,  while  a  senior  dresser 
attended  male  patients,  referring  cases  when  necessary  to  the  Lady 
Medical  Officer.  However,  for  a  part  of  the  year  it  was  possible  to 
make  available  a  Medical  Officer  on  a  part  time  basis  to  deal  with 
male  patients. 

Attendances  at  the  dispensary  showed  a  considerable  increase  on 
the  previous  year,  the  figures  being  as  follows: — 

1947  1948 

New  Return  Total  New  Return  Total 
Male  ..  ..  6480  4186  10666  6732  13477  20209 

Female  ..  ..  18468  16327  34795  24257  21561  45818 


24948  20513  45461  30989  35038  66027 


Details  of  the  1948  attendances  are  shown  in  Appendices  IX. 
and  X. 
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(iii)  Ante-Natal  and  Infant  Welfare  Centre,  Kuching. 

Until  September  this  work  was,  perforce,  combined  with  general 
outpatient  treatment.  However,  additional  accommodation  was  then 
made  available  in  a  building  close  to  the  Central  Dispensary  and  a 
start  was  made  with  this  important  work  on  formal  lines  as  a  separate 
entity.  The  Health  Visitor  had  not  arrived  from  the  United  Kingdom 
by  the  end  of  the  year  and  the  work  was  thus,  necessarily  restricted 
but  the  Lady  Medical  Officer  alone  made  sufficient  progress  to  sug¬ 
gest  that  the  development  of  this  service  will  be  rapid  when  adequate 
staff  became  available. 

Until  this  development,  the  midwife  trainees  in  the  General 
Hospital  had  little  opportunity  for  instruction  in  ante-natal  care. 
However,  towards  the  end  of  the  year  it  was  arranged  for  each  mid¬ 
wife  to  be  posted  to  the  Ante-Natal  Clinic  for  three  months  as  part 
of  her  course  of  training. 

Total  attendances  at  the  Clinic  for  the  last  four  months  of  the 
year  numbered  469. 

(iv)  Dental  Clinic,  Kuching. 

This  is  held  in  the  General  Hospital,  Kuching.  The  officer  in 
charge  is  a  local  man  who  is  engaged  on  contract.  Efforts  to  recruit 
a  dental  officer  in  Singapore  and  the  Federation  of  Malaya  were  not 
successful  during  the  year. 

Dental  care  was  provided  to  hospital  patients,  certain  school 
children  and  to  Government  employees  and  their  families. 

The  work  carried  out  in  the  Clinic  during  the  year  is  shown  in 
Appendix  XI. 

(v)  Lau  King  Hau  Hospital,  Sibu. 

This  hcfspital  serves  the  Third  Division,  the  largest  and  most  pro¬ 
ductive  administrative  division  of  the  Colony.  At  the  beginning  of 
the  year  it  consisted  of  fifty  general  and  maternity  beds  but,  with 
reorganisation  and  additional  building  it  now  has  fifty  general,  six 
maternity  and  twelve  infectious  diseases  beds.  In  addition  there  is 
accommodation  for  six  lepers  while  awaiting  transportation  to  the 
Leper  Settlement  in  Kuching. 

Unsatisfactory  accommodation  also  exists  for  the  care  of  cases  of 
mental  illness  undergoing  observation  or  awaiting  transport  to  Kuching. 

The  medical  staff  of  the  hospital  was,  for  the  greater  part  of  the 
year,  one  Assistant  Medical  Officer.  However,  in  October,  it  became 
possible  to  post  to  Sibu  an  additional  Medical  Officer  and,  with  two 
officers,  the  hospital  was  better  staffed  than  ever  before.  Nursing  was 
in  the  care  of  a  Senior  Staff  Nurse,  a  local  Officer  of  considerable 
experience,  and,  although  the  post  of  Nursing  Sister  for  the  hospital 
was  sanctioned,  a  recruit  from  overseas  had  not  been  obtained  by  the 
end  of  the  year. 

Additional  dressers  and  an  additional  nurse  were  posted  to  the 
hospital  during  the  year  and  staffing,  although  still  not  ideal,  was  much 
improved. 
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Operation  theatre  equipment  and  laboratory  facilities  were 
improved  but  it  was  still  not  found  possible  to  supply  the  hospital 
with  an  X-ray  plant.  When  the  new  plant  which  is  on  order  for  the 
General  Hospital,  Kuching,  arrives  the  present  plant  in  Kuching  will 
be  reconditioned  and  transported  to  Sibu  for  installation  there. 

Total  admissions  numbered  1,787  as  compared  with  1,689  in  the 
previous  year.  This  figure  is  the  highest  number  of  inpatients  yet 
recorded  in  the  hospital.  However,  there  was  a  decline  in  the  number 
of  outpatient  attendances.  New  cases  number  18,542  and  total 
attendances  30,907  as  compared  with  24,918  and  37,555  in  1947. 

The  small  maternity  section  continued  to  do  good  work  and  there 
were  157  births  in  hospital  as  compared  with  the  previous  year’s  148. 

As  in  Kuching  the  vast  majority  of  admissions  to  hospital  were 
Chinese. 

Details  of  cause  of  admission,  and  of  outpatients  treated,  are  set 
forth  in  Appendix  XII. 

(vi)  Outstation  Dispensaries. 

These  constitute  a  very  important  part  of  the  medical  services  pro¬ 
vided  in  the  Colony,  giving  medical  attention  to  very  large  numbers  of 
persons  in  the  more  remote  parts  of  the  country.  There  were  twenty- 
four  dispensaries  in  operation  during  1948,  two  more  than  in  the 
previous  year. 

All  dispensaries  have  a  staff  of  at  least  one  hospital  assistant 
(dresser)  and  one  attendant  but,  in  a  number  of  stations,  especially 
where  there  are  duties  which  entail  travelling,  at  least  a  second 
hospital  assistant  is  necessary.  However,  in  only  three  outstations 
dispensaries  was  it  possible  to  provide  a  second  man  owing  to  acute 
shortage  of  personnel. 

As  in  the  previous  year  the  conditions  most  frequently  treated 
were  yaws,  fever,  tinea  imbricata  and  scabies.  Practically  all  the  cases 
of  fever  are  diagnosed  on  clinical  grounds  but  there  is  little  doubt 
that  very  many  of  the  cases  are  malaria. 

The  dispensaries  are  now  reasonably  equipped  with  essentials  and 
good  work  is  done.  As  mentioned  previously  most  dispensaries  are 
provided  with  rest  beds  and  certain  of  them  are  in  effect  embryonic 
hospitals.  Their  function  is  to  deal  with  simple  cases  and  to  forward 
to  the  hospitals  patients  requiring  more  elaborate  care  and  treatment. 
However,  in  the  more  remote  stations  distances  to  hospitas  are  great 
and  communications  difficult  and  the  hospitals  assistant  has  to  be 
resourceful  indeed.  In  such  circumstance  great  responsibility  is  placed 
upon  him  and  it  is  to  his  credit  that  this  responsibility  is  willingly 
accepted  and  cheerfully  borne. 

Total  attendances  at  the  outstation  dispensaries  during  1948  num¬ 
bered  161,599,  a  reasonable  increase  on  the  figure  of  131,344  for  the 
previous  year.  The  number  of  patients  admitted  to  dispensary  rest 
beds  was  1,055. 
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(vii)  Travelling  Dispensaries. 

As  the  population  density  in  the  Colony  as  a  whole  is  only  eleven 
per  square  mile  it  is  inevitable  that  much  of  the  population,  in  spite 
of  the  hospitals  and  dispensaries  already  referred  to  is  remote  from 
any  form  of  medical  service.  The  only  practicable  method,  at  this 
stage  of  the  Colony’s  development,  of  providing  such  people  with 
simple  curative  services  is  to  provide  mobile  units  which  would  travel 
into  the  remote  areas  providing,  as  far  as  possible,  the  services  provided 
at  the  outstation  dispensaries  at  administrative  centres.  In  ordinary 
circumstances  road  vehicles  would  be  used  for  this  purpose  and,  in 
fact,  in  the  limited  road  system  round  Kuching,  such  a  vehicle  operated 
throughout  the  year  giving  treatment  to  8,970  persons. 

However,  roads  are  the  exception  in  Sarawak  and,  rivers  serving  as 
means  of  communication,  the  mobile  units  must,  of  necessity,  be  river 
craft.  To  provide  such  mobile  units  a  plan  was  prepared  in  1947  and 
the  grant  of  a  sum  of  $670,000  was  made  from  Colonial  Development 
and  Welfare  Funds  to  implement  the  plan  and  operate  it  over  a 
period  of  five  years. 

The  scheme  is  to  set  up  two  ordinary  outstation  dispensaries  and 
sixteen  mobile  units,  the  travelling  dispensaries.  These  latter  will  be 
native  type  perahu,  suitably  adapted  and  powered  by  outboard  motors. 
They  will  ply  on  fixed  stretches  of  river,  calling  at  convenient  points 
on  fixed  days  each  week.  Each  perahu  will  have  the  same  staff  as  the 
ordinary  outstation  dispensary,  namely,  a  hospital  assistant  and  an 
attendant,  but  there  wiil  be  a  driver,  in  addition,  whose  care  will  be 
the  motor.  They  will  not  only  be  dispensaries,  but  river  ambulances 
as  well,  bringing  the  very  sick  back  to  dispensary  or  hospital  for  treat¬ 
ment. 

The  scheme  envisaged  the  first  two  years  of  the  plan  to  be  years 
of  preparation  and  training  of  personnel.  But  two  travelling  dispen¬ 
saries  were  to  be  put  into  operation  during  this  period  to  provide 
experience  in  operating  such  units  and  to  test  their  potentiality. 

The  first  boat  was  completed  and  made  its  first  trip  in  March. 
It  was  based  on  Sibu  in  the  Third  Division  and,  until  the  end  of  the 
year,  operated  on  the  River  Igan,  the  most  northerly  limb  of  the  Rejang 
Delta,  leaving  Sibu  each  Monday  morning  and  proceeding  by  stages 
to  Kampong  Igan  at  the  mouth  of  the  river.  It  returned  to  its  base  on 
Thursdays.  The  distance  travelled  each  week  was  approximatelv  160 
miles. 

At  first  the  number  of  persons  treated  was  disappointingly  low, 
even  taking  account  of  the  relative  sparseness  of  population  on  the 
river,  but  the  schedule  was  rearranged  to  allow  for  more  stopping  places 
and  attendances  were  improving  towards  the  end  of  the  year. 

The  number  of  new  cases  treated  by  this  unit,  Travelling  Dis¬ 
pensary  No.  1,  was  3560  and  total  attendances  were  3792  in  the  nine 
months  of  its  operation. 

The  second  boat  commenced  operating  from  Kuching  in  June. 
Its  route  was  through  the  delta  of  the  Kuching  River  and  up  the 
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Samarahan  River  to  where  it  is  crossed  by  the  Kuching/Serian  Road, 
the  limit  of  navigability  for  this  large  perahu.  The  distance  covered 
each  week  was  approximately  180  miles  and  there  were  sixteen  regular 
stopping  places. 

This  boat,  Travelling  Dispensary  No.  2,  works  in  a  more  densely 
populated  area  than  does  the  Sibu  boat  and  it  is  not  surprising  that 
attendances  were  very  much  greater.  The  total  number  of  attendances 
in  the  six  months  of  its  operation  was  11,543  and  new  cases  treated 
numbered  10,428. 

There  is  clear  evidence  that  this  service  is  greatly  appreciated  by 
the  people  and  the  performance  of  the  boats  has  been  very  encouraging. 
This  gives  confirmation  of  the  soundness  of  the  scheme  and  augurs 
well  for  the  standard  of  service  which  will  be  provided  by  implement¬ 
ation  of  the  full  scheme. 

Much  has  been  learned  and  much  experience  gained  in  operating 
these  boats  which  will  be  invaluable  when  launching  and  operating 
the  fourteen  additional  boats  on  1st  January,  1950. 

Training  of  hospital  assistants  for  the  scheme  proceeds  and, 
although  many  difficulties  are  foreseen  there  is  confidence  that  the 
scheme  will  develop  as  planned. 

(viii)  Leper  Settlement. 

This  institution  is  sited  thirteen  miles  from  Kuching  and  is 
accessible  by  motor  road.  The  site  is  an  open,  undulating  one  through 
which  runs  a  stream  from  which  the  Settlement  water  supply  is 
obtained.  Two  hundred  acres  of  land  are  available  but  much  of  it  is 
poor  and  unsuitable  for  cultivation. 

There  are  only  two  permanent  buildings  of  concrete  construction. 
One  of  these  is  the  administrative  block  and  houses  the  outpatient 
department,  store  and  office.  The  other  is  the  Hospital,  a  single  build¬ 
ing  divided  into  a  male  and  a  female  ward,  the  former  accommodating 
eighteen  beds  and  the  latter  twelve  beds. 

The  remainder  of  the  buildings  are  small,  native  type  houses  of 
wooden  construction  and,  with  the  exception  of  two  barracks  which 
were  erected  post-war,  are,  generally,  in  poor  repair  as  a  result  of 
neglect  during  the  occupation  years.  Extensive  rehabilitation  of  build¬ 
ings  was  not  attempted  during  the  year  although  considerable  repairs 
were  carried  out.  This  was  in  view  of  the  discussion  with  the  Govern¬ 
ments  of  Brunei  and  North  Borneo  regarding  the  erection,  possibly 
on  a  more  geographically  central  site,  of  a  settlement  to  serve  the  three 
territories.  No  final  decision  was  reached  on  this  matter  by  the  end 
of  the  year. 

The  number  of  inmates  at  the  end  of  the  year  was  384  as  com¬ 
pared  with  352  at  31st  December,  1947.  These  comprise  three  groups, 
the  Dayaks,  Chinese  and  Malays.  The  Dayaks  are  most  strongly 
represented  with  the  Chinese  not  far  behind,  whereas  the  number  of 
Malays  (including  Melanau)  is  relatively  small. 

There  is  no  segregation  of  males  and  females  and  married  couples 
live  together  in  as  normal  circumstances  as  conditions  permit. 
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Marriage  of  the  inmates  is  permitted  and,  although  children  are  born 
to  these  unions  the  birth  rate  is  low.  Arrangements  are  made  for 
births  to  take  place  as  far  as  possible  in  the  Settlement  Hospital. 
A  nurse  midwife  from  Kuching  goes  out  and  conducts  the  case, 
removing  the  child  at  once  to  the  General  Hospital,  Kuching,  where 
it  is  cared  for  until  adoption  arrangements  are  completed. 

There  is  no  resident  medical  staff  although  it  was  found  possible 
to  appoint  a  part-time  Medical  OfEcer-in-Charge  who  exercised  general 
supervision  through  a  Superintendent,  the  most  senior  dresser  in  the 
Department.  An  additional  dresser  and  a  number  of  attendants  formed 
the  remaining  permanent  non-leper  staff. 

Inmates  are  encouraged  to  cultivate  land  in  the  vicinity  and  many 
do  so.  Others  operate  small  shops  and  some  are  employed  in  the 
hospital  and  in  general  labour. 

There  is  a  School  which,  through  the  co-operation  of  the  Edu¬ 
cation  Department,  showed  considerable  progress,  and  also  a  church, 
a  mosque  and  a  Chinese  Temple. 

During  the  year  there  was  a  noticeable  improvement  in  the 
atmosphere  of  the  institution  and  the  morale  of  the  people  which  was 
largely  due  to  closer  medical  supervision  and  care  and  also,  towards 
the  end  of  the  year,  to  the  commencement  of  treatment  of  selected 
cases  with  sulphetrone  in  which  the  patients  quickly  developed  faith. 

(ix)  Pauper  Camp. 

This  institution,  for  the  care  of  destitute  aged  persons,  is  sited 
some  twelve  miles  from  Kuching  and  serves  the  whole  Colony.  There 
is  accommodation  for  one  hundred  males  and  it  was  continually  full 
throughout  the  year. 

The  buildings  were  in  poor  condition  and  equipment  was  not  up 
to  standard  but  extensive  repairs  and  alterations  were  carried  out  and 
much  was  done  to  improve  the  institution  and  the  lot  of  the  inmates. 

A  resident  dresser,  assisted  by  a  cook  and  attendant,  staffed  the 
institution  under  the  supervision  of  the  Superintendent  of  the  Leper 
Settlement  which  is  some  three  miles  distant. 

The  inmates  engaged  actively  in  market  gardening,  basket  making, 
etc.  and  their  lot  was  a  reasonably  happy  one.  Before  the  year  closed 
the  institution  had  been  brought  to  a  reasonably  satisfactory  standard 
when  responsibility  for  its  administration  wTas  handed  over  to  the 
Resident. 

XI.  VOLUNTARY  AGENCIES  CONCERNED  WITH 

THE  PUBLIC  HEALTH. 

(a)  Sibu  Benevolent  Society. 

This  society  was  formed  in  1945  after  the  liberation  of  the  country. 
Its  objects  are  to  care  for  aged  destitutes  and  chronic  invalids  of  all 
races.  It  is  supported  by  public  subscription  and  a  monthly  contri¬ 
bution  from  Government.  The  Society  has  two  institutions,  one  at 
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Salim  up  river  from  Sibu  where  some  forty  aged  destitutes  are  cared 
for,  and  the  other,  in  Sibu  itself,  a  nursing  home,  which  looks  after 
some  fifty  chronic  invalids. 

The  Sibu  institution  is  housed  in  buildings  in  poor  repair  and 
equipment  standards  are  not  high.  Nevertheless,  its  staff,  two  Sisters 
of  the  Roman  Catholic  Convent  in  Sibu,  make  the  most  of  the  facilities 
available  and  do  very  fine  work.  Medical  supervision  is  provided  by 
Government  medical  staff  who  pay  weekly  visits  to  the  home  and  who 
can  be  appealed  to  at  need. 

The  inmates  are  mostly  aged  persons  who  are  chronically  sick. 
Some  are  blind,  some  crippled,  but  there  are  many  cases  of  advanced 
tuberculosis. 

The  monthly  expenditure  of  the  Society  on  its  two  institutions 
is  some  $2,050.  Government  makes  a  grant  of  $600  per  month  to 
the  Society. 

( b )  British  Red  Cross  Society. 

The  Sarawak  Branch  of  the  British  Red  Cross  Society  was  in¬ 
augurated  in  Kuching  towards  the  end  of  1947.  During  1948  its  work 
made  steady  progress,  members  of  all  communities  taking  part. 

A  ladies  sewing  group  was  organised  which  supplied  much  needed 
bandages  to  the  Leper  Settlement  during  a  period  when  supplies  were 
short,  and  provided  additional  clothing  for  the  inmates  of  the  Pauper 
Camp  and  Leper  Settlement.  Collection  of  books  and  periodicals 
was  organised  and  distribution  undertaken  to  public  institutions  in  and 
around  Kuching. 

Teaching  of  first  aid  was  commenced  but  this  activity  was  limited 
by  shortage  of  qualified  lecturers. 

A  panel  of  volunteer  blood  donors  was  built  up  which,  although 
small  never  failed  to  meet  the  requirements  of  the  General  Hospital. 

During  the  year  plans  for  the  operation  of  an  ambulance  service 
in  Kuching  and  the  First  Division  were  prepared  and  submitted  for 
the  consideration  of  Government  and  of  the  parent  body  in  London. 
It  was  agreed  that  should  the  Society  provide  the  necessary  vehicle 
Government  would  contribute  substantially  to  the  running  costs.  As 
a  result,  towards  the  end  of  the  year  the  Branch  received  from  the 
parent  body  a  sum  of  £1,400,  to  meet  the  capital  cost  of  the  vehicle 
and,  as  the  year  closed,  plans  were  well  advanced  to  initiate  the 
ambulance  service  in  1949. 

(c)  Missions. 

There  are  no  medical  missions  in  the  Colony  but  at  several  stations 
simple  outpatient  treatment  is  provided,  and  at  two  there  are  small 
hospitals  in  the  charge  of  nuns  who  are  also  qualified  nurses. 
The  amount  of  medical  work  done,  although  relatively  small  is  by  no 
means  negligible  and  the  missions,  in  addition,  exercise  a  very  valuable 
educative  function  in  the  field  of  public  health  as  well  as  generally. 
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XII.  METEOROLOGY. 

Meteorological  records  are  maintained  by  the  Department  of 
Lands  and  Surveys  and  available  data  for  the  year  is  detailed  in 
Appendix  XIII. 


(iv) 

Appendix  I. 

MEDICAL  DEPARTMENT  STAFF,  1948. 


Appointment. 

Available 

31.12.48. 

Approved 

Establishment. 

Director  of  Medical  &  Health  Services 

1 

1 

Deputy  Director  of  Medical  &  Health  Services 

•  • 

— 

— 

Medical  Officers 

•  •. 

4 

7 

Lady  Medical  Officer 

I* 

1 

1 

Assistant  Medical  Officers 

2 

2 

Dental  Officer 

— 

— 

Matron 

1 

1 

Nursing  Sisters 

• .. 

3 

3 

Sister  Tutor  (Part  time  up  to  Sept.) 

. 

1 

1 

Health  Visitor 

• « 

— 

1 

Sanitary  Superintendent  ... 

•  - 

— 

1 

Chief  Laboratory  Technician 

•  • 

1 

1 

Government  Dentist 

1 

1 

Hospital  Assistants 

•  ♦ 

90 

112 

Nurses 

•  * 

33 

47 

Laboratory  Attendants 

i  • 

4 

5 

Superintendent  of  Leper  Settlement 

1 

1 

Chief  Health  Inspector 

•  • 

1 

1 

Health  Inspectors 

♦  J 

19 

23 

Health  Overseers 

•  • 

6 

6 

Electrician 

•  • 

1 

1 

Clerks  . .  . .  . .  .  t 

.  « 

12 

16 

Office  Boys 

5 

5 

Menial  Staff 

190 

. 

(V) 

Appendix  II. 

LEPER  SETTLEMENT  STATISTICS,  1948. 

Remaining  in  the  Settlement  on  1.1.48 

New  admissions  during  the  year 

Re-admissions  during  the  year 

Returned  from  Parole  leave 

Absconders  returned  during  the  year 

Births  .  .  •  •  •  •  •  •  •  • 

TOTAL 


352 

53 

7 

2 

3 

2 

419 


LESS:— 

Deaths 
Discharges 
Absconders 
Births  removed 


Remaining  in  Settlement  on  31st  December,  1948.  . . 


25 

7 

3 

2 

—  37 

382 


ANALYSIS  OF  REMAINING  PATIENTS,  382. 


Adults 
Male.  Female. 

Total. 

Children 
Male.  Female. 

Total. 

Grand 

Total. 

Dayaks,  Kayans  &  Punans 

118 

56 

174 

3 

2 

5 

179 

Chinese 

110 

27 

137 

11 

1 

12 

149 

Malays  &  Melanos 

39 

12 

51 

2 

— 

2 

53 

Indian 

1  — 

1 

- 

____ 

i 

1 

268 


95  363  16 


3 


19 


382 


(Vi) 

Appendix  III 


YAWS  CASES  RECORDED  IN  1948. 


1st  Division. 


Total. 


Kuching 

Bau 

Lundu 

Serian 


1827 

559 

728 

729 

-  3906 


2nd  Division. 

Simanggang 
Betong 
Lingga 
Saratok 
Lubok  Antu 


3103 

527 

1768 

709 

1489 

-  7596 


3rd  Division. 

Sibu  323 

Sarikei  .  .  .  .  .  .  .  .  607 

Binatang  .  .  .  .  .  .  160 

Matu  -  .  .  .  .  .  .  139 

Kanowit  .  .  .  .  .  .  265 

Kapit  .  .  .  .  .  .  246 

Belaga  .  .  .  .  .  .  .  .  60 

Meluan  .  .  . .  . .  . .  66 

Dalat  77 

Mukah  551 

-  2494 


4th  Division. 

Miri  .  .  .  .  .  .  .  .  562 

Bintulu  . .  .  .  .  .  .  .  579 

Baram  .  .  .  .  .  .  .  .  1235 

-  2376 

5th  Division. 

Limbang  .  .  .  .  .  .  .  .  130 

Lawas  . .  . .  .  .  . .  95 

Sundar  .  .  .  .  .  .  .  .  318 

543 

16915 
1815 


Travelling  Dispensaries 


18730 


(vii) 

Appendix  IV. 

PORT  HEALTH  STATISTICS,  KUCHING,  1948. 


ARRIVALS  (ANIMALS) 


Ports. 

T  rips. 

Ton¬ 

nage, 

Crews. 

Passen¬ 

gers. 

Pigs. 

Cattle. 

Goats. 

Sheep. 

Dogs. 

Singapore 

124 

66,675 

5,448 

3,644 

1 

4 

_ 

224 

2 

Malacca 

4 

32 

29 

— 

— 

— 

— 

- — 

— 

Manila 

1 

600 

23 

— 

— 

— 

— 

— 

— 

Pulo  Bakum 

2 

328 

37 

— 

— 

— 

— 

— 

— 

Bangkok 

1 

1,322 

62 

— 

— 

— 

— 

— 

— 

Labuan,  B.N.B. 

25 

8,017 

1,060 

136 

— 

— 

— 

— 

— 

Kuala  Belait 

2 

423 

53 

2 

— 

— 

— - 

— 

— 

Java 

1 

45 

9 

— 

— 

— 

— 

— 

— 

Pontianak 

2 

76 

24 

— 

— 

— 

— 

— 

— 

Pulo  Surasan 

45 

335 

228 

1 

— 

37 

1 

— 

_ 

Medai 

3 

29 

13 

— 

— 

— 

— 

— 

Sedanau 

1 

3 

5 

— 

— 

— 

— 

— 

— 

”  Laut 

2 

ii 

8 

— 

— 

— 

— 

— 

— 

Temblan 

1 

4 

4 

— 

4 

— 

6 

— 

— 

Sambas 

417 

1,400 

1,214 

3 

1,035 

— 

— 

— 

— 

Pemangkat 

332 

1,564 

1,114 

2 

1,397 

— 

— 

— 

— 

Paloh 

’  2 

10 

8 

— 

— 

— 

— 

— 

— 

Singkawang 

8 

143 

50 

— 

123 

— 

— 

— 

— 

973 

81,017 

9,389 

3,788 

2,566 

41 

7 

224 

2 

DEPARTURES. 


Ports. 

Trips. 

Tonnage. 

Crews. 

Passengers. 

Singapore 

Malacca 

88 

48,643 

4,269 

1,834 

6 

54 

36 

— 

Pulo  Bakum 

— 

— 

— 

Labuan,  B.N.B. 

28 

4,046 

695 

92 

Java 

1 

45 

9 

— 

Pontianak 

— 

— 

— 

Siam 

1 

1,322 

62 

— 

China 

1 

79 

19 

— 

Pulo  Surasan 

56 

377 

299 

— 

”  Medai 

6 

51 

30 

5 

Sedanau 

2 

11 

8 

_ 

”  Subi 

1 

2 

5 

_ 

Sambas 

379 

1.311 

1,246 

_ 

Pemangkat 

269 

1,509 

1,007 

— 

Singkawang 

108 

41 

— 

848 

57,765 

7,771 

1,942 

Appendix  V. 


RECORD  OF  WORK  CARRIED  OUT  IN  THE  PATHOLOGICAL 
LABORATORY,  KUCHING,  DURING  1948. 

Malaria. 


Thick  blood-films  were  made  from  all  cases  admitted  to  the  General  Hospital 
and  these  were  stained  by  Field's  staining  method.  The  finding  were  as  follows: — 


(a)  Total  number  of  blood-films  examined  ..  ..  ..  11,948 

(b)  Number  of  positives:  (1)  Subtertian  ..  ..  ..  268 

(2)  Benign  Tertian  .  .  .  .  365 

(3)  Quartan  . .  ..  ..  208 

(4)  Mixed  infections  (S.T.  &  B.T.)  4 

(5)  Mixed  infections  (B.T.  &  Q.)  3 


Division. 

Percentage 

Positives. 

Type  of  Parasite. 
S.T.  B.T. 

Q- 

1st  Division 

13.5% 

4.5% 

4% 

5% 

2nd  Division 

8.2% 

1.6% 

2.5% 

4.1% 

3rd  Division 

17.2% 

7.1% 

5.5% 

4.6% 

4th  Division 

14.6% 

2.6% 

8% 

4% 

5th  Division 

22.4% 

8.2% 

7.3% 

6.9% 

Blood  Transfusion  Service. 


Total  number  of  blood-typings  carried  out 
The  frequency  of  blood  types — AB 

A 


197 


4 

52 


B 

•  .  .  .  • 

55 

O 

. 

,  86 

Number  of  compatibility  tests  carried  out 

Other  Blood  Examinations. 

Other  blood  examinations  carried  out  were  as  follows: — 

42 

(a)  Leucocyte  enumerations 

#  • 

998 

( b )  Differential  Leucocyte  enumerations 

•  . 

990 

(c)  Erythrocyte  enumerations 

»  • 

1426 

(d)  Haemoglobin  estimations 

.  . 

1425 

(e)  Blood-films  for  abnormal  cells 

•  • 

14 

(f)  Reticulocyte  enumerations 

4 

Filariasis. 

(a)  Total  number  of  blood-films  examined 

from  suspected 

cases 

of  Filariasis 

•  • 

•  • 

16 

(b)  Number  of  positives 

•  •  •  • 

•  • 

2 

Canine  Piroplasmosis. 

Total  number  of  blood-films  examined  from  suspected  from 

suspected  cases  of  Canine  Piroplasmosis  .  .  .  .  .  .  19 

Number  of  positives  .  .  .  .  .  .  .  .  .  .  .  .  14 


Monkey  Malaria. 


Total  number  of  blood-films  examined  from  suspected  cases 

of  monkey  malaria  .  .  .  .  .  .  .  .  .  •  •  •  4 

Number  of  positives  . .  . .  . .  . .  . .  • .  1 


Pathological  Stool  Examinations. 

The  examination  of  a  large  number  of  stool  specimens  showed  the  incidence 
of  parasites  to  be  as  follows: — 


Total  number  of  specimens  of  stools  examined  .  .  .  .  .  .  6384 

Number  of  positives: — (1)  Ascaris  lumbricoides  ..  .  .  2084 

(2)  Ankylostoma  duodenale  ..  ..  984 

( 3 )  Oxyuris  vermicularis  .  .  .  .  7 

(4)  Entamoeba  histolytica  .  .  .  .  148 

( 5 )  ”  ”  cysts  .  .  4 

(6)  Lamblia  intestinalis  .  .  .  .  6 

(7)  Blastocystis  hominis  .  .  .  .  18 

(8)  Hymenolepis  nana  .  .  .  .  1 


Miscellaneous  Stool  Examinations. 


Faeces  for  occult  blood — 65  specimens — 52  were  positives.  Cow  dung  for 
examination  14  specimens. 


Urine  Examinations. 

Total  number  of  specimens  of  urine  examined  .  . 


Albumin  was  present 

in 

1428 

specimens 

Sugar 

yy 

yy 

272 

yy 

Actone 

yy 

yy 

149 

yy 

Bile  pigments 

>y 

y  y 

38 

yy 

Urobilinogen 

y> 

yy 

16 

yy 

Sulpha  drugs 

yy 

yy 

8 

y  y 

Atebrin 

y  y 

*  y 

1610 

yy 

Red  blood  cells 

yy 

yy 

810 

y  y 

Tubecasts 

yy 

yy 

378 

yy 

5680 


Morbid  Histology. 

The  number  of  cases  from  which  specimens  of  tissue  were  received  for 
histological  examination  was  25.  Details  of  some  of  the  neoplasms  are  given 
below: — 


Serial. 

Nationality. 

Age  (years). 

Sex. 

Site  of  tumor. 

Nature  of  growth. 

1. 

Dayak 

45 

M. 

Lung 

Carcinoma 

2. 

Chinese 

50 

F. 

Uterus 

yy 

3. 

Chinese 

42 

F. 

yy 

yy 

4. 

British 

50 

F. 

Lip 

Rodent  Ulcer 

5. 

Chinese 

38 

F. 

Breast 

Carcinoma 

Autopsies. 

Post-morten  examinations  have  been  carried  out  on  five  unclaimed  bodies  and 
nine  police  cases.  .The  various  causes  of  death  are  given  below: — 

1 .  Pulmonary  tuberculosis  .  .  .  .  .  .  .  .  3  cases 

2.  Carcinoma  of  lung  .  .  .  .  .  .  .  .  1  ” 

3.  Drowning  .  .  .  .  .  .  .  .  .  .  5  ” 

4.  Cerebral  haemorrhage  .  .  .  .  .  .  .  .  2  ” 

5.  Alcoholism  .  .  .  .  .  .  .  .  .  .  1  ” 

6.  Poisoning  .  .  .  .  .  .  .  .  .  .  2  ” 


(X) 


Water  Examinations. 

The  total  number  of  samples  of  water  examined  chemically  was  twenty-three. 
The  analysis  figures  of  the  Kuching  water  supply  were  satisfactory. 

Food  Examinations. 

(a)  Milk:  The  number  of  samples  of  fresh  milk  submitted  by  the  Health 

authorities  for  chemical  analysis  was  18.  Of  the  samples 
examined  30%  were  adulterated  by  the  addition  of  water. 

(b)  Arrack:  The  number  of  samples  of  arrack  submitted  for  analysis  was 

twenty-eight. 

Preparation  of  Intravenous  Solutions. 

Solutions  for  intravenous  use  in  the  hospital  amounting  to  about  200  litres 
were  prepared  from  “Pyrogen  free’'  double  distilled  water. 


Miscellaneous. 


Thirty-two  samples  are 

included  under  this  heading. 

They  are: — 

(a)  Jelutong 

.  . 

5  samples 

(b)  Rubber  coagulants 

•  •  ••  ••  •• 

23  ” 

(c)  Soil 

Medico-Legal. 

4  ” 

Nineteen  exhibits  are  examined  in  connection  with  ten  cases  of  suspected 
poisoning.  The  positive  findings  are  tabulated  below: — 

Nature  of  Exhibit.  Nature  of  poison.  Number  of  cases. 


1.  Stomach  wash,  cup  &  bottle  with  fluid.  Cyanide  1 

2.  Stomach  wash  &  fluid  in  bottle.  Dettol  1 

3.  Fluid  in  bottle.  Iodine  1 

4.  Rice.  Kerosene  oil  1 

5.  Stomach  wash.  Rotenone  1 

Blood  Stains. 

(a)  Total  number  of  exhibits  examined  for  human  blood  stains  28 


(b)  Number  of  positives  .  .  .  .  .  .  .  .  .  .  .  .  14 

Blood-grouping  of  blood  stains  was  not  attempted. 

Seminal  Stains. 

(a)  Total  number  of  exhibits  examined  for  seminal  stains  .  .  6 

(b)  Number  of  positives  .  .  .  .  .  .  .  .  .  .  .  .  0 

Smears  for  Gonococci. 

Smears  for  N.  gonorrhoeae  from  victims  and  accused  persons  in  rape  cases 
were  examined  microscopically. 

(a)  Total  number  of  .smears  examined  for  N.  gonorrhoeae  ..  5 

(b)  Number  of  positives  .  .  .  .  .  .  .  .  .  .  .  .  0 


SEROLOGICAL. 


Kahn’s  Reaction. 

(a)  Total  number  of  bloods  examined  by  Kahn’s  reaction  .  .  4262 

(b)  Number  of  positives  . .  .  .  .  .  .  .  .  .  .  .  984 

(c)  Total  number  of  C.S.F.  examined  by  Kahn’s  reaction  .  .  28 

(d)  Number  of  positives  .  .  .  .  .  .  .  .  *  .  9 

During  the  year  600  c.c.  of  Kahn’s  antigen  was  prepared  from  local  buffalo 
heart,  for  use  in  the  Department. 

Widal  Reaction. 

Sera  from  suspected  cases  of  Enteric  Fever  were  tested  against  alcoholized 
cultures  of  B.  typhosum  "O”  and  formalized  cultures  of  B.  typhosum  "H”,  B. 
paratyphosum  A(H),  B(H),  and  C(H). 

(a)  Total  number  of  bloods  examined  by  the  Widal  reaction  .  .  231 

(b)  Number  of  positives  ..  ..  ..  ..  ..  58 

WEIL-FELIX  REACTION. 

Specimens  of  serum  were  tested  against  living  and  alcoholized  suspensions  of  B. 
proteus  OXK  ("K”  type  or  "rural”  typhus)  and  B.  proteus  0X19  (“W”  type) 
or  "urban”  typhus).  The  final  titre  reported  is  a  mean  of  both  readings  living 
and  alcoholized. 

(a)  Total  number  of  blood  examined  by  the  Weil-Felix  reaction  231 

(b)  Number  of  positives  .  .  .  .  .  .  .  .  .  .  .  .  0 

Weil-felix  Reaction. 

Diphtheria. 

(a)  Total  number  of  swabs  cultured  from  clinically  suspected 

cases  of  Diphtheria  .  .  .  .  . .  .  .  .  .  1969 

(b)  Number  of  positives  ..  ..  ..  ..  ..  112 

(c)  Total  number  of  swabs  cultured  from  contacts  .  .  .  .  168 

(d)  Number  of  positives  .  .  .  .  .  .  .  .  .  .  6 

Tuberculosis. 

(a)  Total  number  of  direct  smears  examined  for  M.  tuberculosis  2860 

(b)  Number  of  positives  .  .  .  .  .  .  .  .  .  .  .  .  748 

(c)  Total  number  of  antiforminized  smears  examined  for  M. 

tuberculosis  .  .  .  .  .  .  .  .  .  .  .  .  14 

(d)  Number  of  positives  .  .  .  .  .  .  .  .  .  .  .  .  8 

(e)  Total  number  of  guinea-pig  inoculations  carried  out  .  .  4 

(f)  Number  of  positives  .  .  .  .  .  .  .  .  .  .  .  .  2 

(g)  Total  number  of  tuberculin  tests  done  .  .  .  .  .  .  14 

(h)  Number  of  positives  ..  ..  ..  ..  ..  10 

Leprosy. 

(a)  Total  number  of  smears  for  M.  leprae  ..  ..  .  .  272 

(b)  Number  of  positives  .  .  .  .  .  .  .  .  .  .  .  .  128 

Enteric  Fever. 

(a)  Total  number  of  blood  clot  cultures  carried  out  on  clinically 

suspected  cases  of  Enteric  fever  .  .  .  .  .  .  .  .  231 

(b)  Number  of  positives: —  (1)  Typhoid  .  .  .  .  .  .  6 

(2)  Paratyphoid  “A”  .  .  .  .  2 


(c)  Widal  reactions  (See  under  Serological) 

(d)  Total  number  of  stools  cultured  for  Enteric  organisms  .  .  68 

(e)  Number  of  positives —  (1)  Typhoid  ..  ..  .  .  6 

( 2 )  Paratyphoid  “A”  .  .  .  .  2 

(f)  Total  number  of  urines  cultured  for  Enteric  organisms  .  .  46 

(g)  Number  of  positives —  (1)  Typhoid  ..  ..  ..  2 


The  blood  clots  were  cultured  in  ox-bile  media  and  the  Urines  and  Faeces 
on  Eosin-Methylene  Blue  agar  plates. 

Bacillary  Dysentery. 

(a)  Total  number  of  stools  cultured  for  Dysentery  organism  .  .  62 

(b)  Number  of  positives —  (1)  Flexner  ..  ..  ..  5 

(2)  Sonne  .  .  .  .  .  .  2 


Gonorrhoea. 

9 

(a)  Total  number  of  smears  examined  for  N.  gonorrhoea  .  .  584 

(b)  Number  positives  .  .  .  .  .  .  .  .  .  .  .  .  89 

Meningitis. 

(a)  Total  number  of  cerebro-spinal  fluids  examined  .  .  .  .  73 

(b)  Number  of  positives —  (1)  D.  pneumoniae  ..  ..  6 

( 2 )  Meningococcus  .  .  .  .  4 

(3)  M.  tuberculosis  ..  ..  4 

(4)  H.  influenzae  .  .  .  .  3 

-  Conjunctivitis. 

(a)  Total  number  of  specimens  examined  .  .  .  .  .  .  146 

(b)  Number  of  positives —  (1)  Koch-Weeks  bacillus  ..  ..  42 

(2)  Morax-Axenfeld  bacillus  .  .  9 

(3)  Kerosis  bacillus  ..  ..  36 

(4)  N.  gonorrhoea  .  .  .  .  .  .  4 

Cystitis  or  Pyelitis. 

(a)  Total  number  of  urines  cultured  .  .  .  .  .  .  .  .  36 

(b)  Number  of  positives  ..  ..  ..  ..  ..  ..  15 

Dark-ground  Examinations. 

(a)  Total  number  of  preparations  examined  for  spirochaetes  .  .  12 

(b)  Number  of  positives —  (1)  Treponema  pallidum  ..  ..  4 

(2)  Treponema  pertenue  ..  ..  4 


Miscellaneous. 


There  are  many  more  specimens  forwarded  for  examinations  from  various 
other  infections.  The  organisms  isolated  were  as  follows: — 


Organism  isolated. 

No.  of  specimens. 

Disease. 

Streptococcus  “haemolyticus” 

14 

Mostly  sore  throat 

?  y 

Streptococcus  “viridans” 

23 

Staphylococcus  “aureus” 

11 

Mostly  boils 

Diplococcus  “pneumoniae” 

8 

Mostly  sputum 

Spirochaeta  vincenti 

24 

Mostly  mouth  &  gums 

P7  7 7  77  77 

Fusiform  bacilli 

52 

Water  Examinations. 


Water  samples  from  the  local  water  supply  totalling  thirty-two  were  bacterio- 
logically  examined  during  the  year.  The  findings  were  satisfactory.  The  technique 
followed  in  the  examination  of  these  samples  was  as  that  recommended  by  the 
Ministry  of  Health,  London. 


Food  Examinations. 

Twenty-three  samples  of  food  were  examined  bacteriologically,  they  were: — 

(a)  Canned  foods — Fifteen  samples  were  examined  all  of  these  were  found 

heavily  contaminated. 

(b)  Fresh  milk — Eight  samples  were  examined  the  bacterial  counts  were 

found  to  be  high. 

Vaccines. 

(a)  Quantity  of  cholera  vaccine  prepared  ..  ..  ..  20,480  c.cm. 

(b)  Quantity  of  typhoid-paratyphoid  vaccine  prepared  ..  18,340  c.cm. 

In  addition  to  prophylactic  vaccines  eight  autogenous  vaccines  for  treatment 
of  various  bacterial  infections  were  also  prepared. 

Biochemical  Examinations. 

The  total  number  of  specimens  examined  biochemically  number  294.  The 


examinations  carried  out  were  as  follows: — 

(a)  Glucose  tolerance  test  .  .  .  .  . .  .  .  .  .  26 

(b)  Fasting  blood  sugar  estimations  .  .  .  .  .  .  14 

(c)  Blood  Urea  estimations  .  .  .  .  .  ,  .  .  . .  36 

(d)  Blood  calcium  estimations  .  .  . .  .  .  .  .  6 

(e)  Blood  chloride  estimations  .  .  .  ,  .  .  .  .  4 

(f)  Van  den  Berg's  reaction  .  .  .  .  .  .  .  .  .  .  18 

(g)  Icteric  index  estimations  .  .  .  .  .  .  .  .  23 

(h)  Fractional  test  meals  .  .  .  .  .  .  .  .  .  .  163 

(i)  Blood  uric  acid  estimations  .  .  .  .  .  .  .  .  4 

(j)  Urine  urea  estimations  ..  ..  ..  ..  ..  12 


(xiv) 

Appendix  VI. 

GENERAL  HOSPITAL,  KUCHING,  1948. 

In-Patients. 

Total  number  of  admissions  during  the  year 

Total  number  of  male  patients  admitted  during  the  year 

Total  number  of  female  patients  admitted  during  the  year 


Nationalities. 


Americans  .  .  .  .  .  .  2 

Australian  .  .  .  .  .  .  5 

Bisayah  .  .  .  .  .  .  2 

Bataks  .  .  .  .  .  .  5 

Chinese  .  .  .  .  .  .  3,636 

Dayaks  .  .  .  .  .  .  1,004 

Dusuns  .  .  .  .  .  .  5 

Europeans  .  .  .  .  .  .  85 

Eurasians  .  .  .  .  .  .  23 

Indians  .  .  .  .  .  .  162 

Japanese  .  .  .  .  .  .  1 

Javanese  .  .  .  .  .  .  43 

Kadayan  .  .  .  .  .  .  1 

Kayans  .  .  .  .  .  .  3 

Kanowit  .  .  .  .  .  .  1 

Kelabits  .  .  .  .  .  .  2 

Malays  *  .  .  ....  506 

Mamaloh  .  .  .  .  .  .  2 

Melanaus  .  .  .  .  .  .  14 

Muruts  .  .  .  .  . .  5 

Philipinos  , .  .  .  .  .  3 


TOTAL  5,510 


Births. 


Total  number  of  births  for  the  year  722 

Male  . .  .  .  363 

Eemale  .  .  .  .  359 

Nationalities. 

Australian  .  .  .  .  .  .  1 

Chinese  .  .  .  .  .  .  665 

Dayaks  .  .  .  .  .  .  9 

Europeans  .  .  .  .  .  .  4 

Eurasians  .  .  .  .  .  .  3 

Indians  .  .  .  .  .  .  22 

Japanese  .  .  .  .  .  .  1 

Javanese  .  .  .  .  .  .  2 

Malays  .  .  .  .  .  .  15 


TOTAL  722 


5,510 

2,671 

2,839 


(XV) 


Deaths. 

Total  number  of  deaths  for  the  year  337 

Male  . .  . .  218 

Female  ..  ..  119 


Nationalities. 

Chinese  . .  . .  . .  268 

Dayaks  .  .  . .  . .  41 

European  .  .  .  .  . .  1 

Eurasian  .  .  .  .  . .  1 

Indians  .  .  .  .  ,  .  4 

Javanese  . .  .  .  . .  1 

Malays  . .  . .  . .  20 

Mamaloh  . .  . .  . .  1 


TOTAL  337 


Appendix  VII. 

GENERAL  HOSPITAL,  KUCHING. 


Diseases  Treated  during  1948. 


44) 

1.  Infectious  and  parasitic  diseases. 

Cases. 

Deaths 

1,2. 

Typhoid  and  paratyphoid  fevers: 

1.  Typhoid  fever 

19 

3 

2.  Paratyphoid  fevers 

2 

— 

3. 

Typhus  fever 

— 

— 

4. 

Relapsing  fever  (“Spirillum  Obermeiri”) 

— 

— 

5. 

Undulant  fever 

— 

— 

6. 

Small-pox: 

a.  Variola  major 

b.  Variola  minor,  Alastrim 

— 

— 

c.  Not  otherwise  defined 

— 

— 

7. 

Measles 

3 

— 

8. 

Scarlet  fever 

1 

— 

9. 

Whooping  Cough 

2 

1 

10. 

Diphtheria 

43 

10 

11. 

Influenza : 

a.  With  respiratory  complications: 

1.  With  Pneumonia  complications 

2.  With  other  respiratory  complications 

— 

? — 

b.  Without  respiratory  complications: 

1.  With  non-respiratory  complications  .  . 

2.  Without  stated  complications 

33 

— 

12. 

Cholera 

— 

13. 

Dysentery : 
a.  Amoebic 

63 

3 

b.  Bacillary 

5 

— 

c.  Other  or  unspecified 

7 

1 

14.  Plague: 

a.  Bubonic 

b.  Pneumonic 

c.  Septicaemic 

d.  Not  otherwise  defined 

1 5.  Erysipelas  .  .  .  .  '  .  . 

16.  Acute  Poliomyelitis: 

a.  Acute  Poliomyelitis 

b.  Acute  Polioencephalitis 

17.  Encephalitis  Lethargica 

18.  Cerebrospinal  fever 

19.  Glanders 

20.  Anthrax 

21.  Rabies 

22.  Tetanus 

23-32.  Tuberculosis  (all  forms): 

23.  Respiratory  system 

24.  Central  Nervous  System 

25.  Intestines  and  peritoneum 

26.  Vertebral  column 

27.  Other  bones  and  joints 

28.  Skin  and  subcutaneous  tissues 

29.  Lymphatic  system  (abdominal  &  bronchial 

glands  excepted) 

30.  Genito-urinary  system 

31.  Other  organs: 

a.  Adrenals 

b.  Other  sites  included  under  31 

32.  Disseminated  Tuberculosis: 

a.  Acute 

b.  Chronic. 

c.  Not  distinguished  as  acute  or  chronic 

33.  Leprosy 

34.  Syphilis: 

a.  Congenital  syphilis 

b.  Acquired  or  unspecified 

35.  Other  Venereal  diseases: 

a.  Gonorrhoeal  or  purulent  opthalmia 

b.  Other  diseases  included  under  35 

36.  Purulent  infection,  Septicaemia: 

a.  Septicaemia 

b.  Pyaemia 

c.  Gas  gangrene 

-  37.  Yaws  . 

38.  Malaria: 

a.  S.T.  Malaria 

b.  B.T.  Malaria 

39.  Other  diseases  due  to  protozoa 

40.  Ankylostomiasis 

41.  Hydatid  cysts: 

a.  Liver 

b.  Other  organs 

42.  Other  diseases  due  to  helminths 

43.  Mycoses: 

a.  Actinomycosis 

b.  Other  mycosis 

44.  Other  infectious  or  parasitic  diseases: 

a.  Vaccinia 

b.  Other  sequelae  of  vaccination 

c.  German  measles 

d.  Varicella 

e.  Mumps 

f.  Other  diseases  included  under  44 


(xvii) 


(45-55) 

45. 

45. 

II.  Cancer  and  other  tumours. 

Cancer,  malignant  disease: 

Buccal  cavity  and  pharynx 

Digestive  organs  and  peritoneum: 
a.  Oesophagus 

Cases. 

Deaths 

46. 

3 

2 

b.  Stomach  and  duodenum 

7 

3 

c.  Rectum 

2 

— 

d.  Liver  and  biliary  passages 

4 

4 

e.  Pancreas 

1 

— 

f.  Peritoneum 

— 

— 

g.  Other  digestive  organs 

3 

2 

47. 

Respiratory  organs 

10 

3 

48. 

Uterus 

8 

— 

49. 

Other  female  genital  organs 

2 

— 

50. 

Breast 

4 

— 

51. 

Male  genito-urinary  organs 

4 

1 

52. 

Skin 

— 

— 

53. 

Other  unspecified  organs 

7 

3 

54. 

Non-malignant  tumours: 
a.  Female  genital  organs 

25 

3 

b.  Other  sites 

42 

— 

55. 

Tumours  of  undetermined  nature: 
a.  Female  genital  organs 

b.  Other  sites 

10 

2 

(56-69) 

56. 

III.  Rheumatism ,  diseases  of  nutrition  and  of 
Endocrine  glands ,  and  other  general  diseases. 

Rheumatic  fever 

2 

a.  Chronic  rheumatism 

9 

— 

b.  Rheumatoid  arthritis,  osteo  arthritis 

6 

— 

58. 

Gout 

— 

_ 

59. 

Diabetes  . .  .  .  . .  .  .  •  . . 

15 

2 

60. 

Scurvy: 

a.  Infantile  scurvy  (Barlow’s  disease) 

- 

, 

b.  Scurvy 

— 

— 

61. 

Beri-beri 

35 

3 

62. 

Pellagra 

3 

— 

63. 

Rickets: 

1 .  Rickets  .  .  .  .  .  .  .  .  < . 

2.  Spinal  curvatures  of  undetermined  nature 

— 

— 

64. 

Osteomalacia 

— 

— 

65. 

Diseases  of  the  pituitary  gland: 

1 .  Infantilism 

2.  Other  diseases  of  the  pituitary  gland  .  . 

— 

— 

66. 

Diseases  of  the  thyroid  and  parathyroid  gland: 
a.  Simple  goitre 

17 

__ 

b.  Exophathalmic  goitre 

— 

— 

c.  Myxoedema,  cretinism 

— 

- - 

d.  Tetany 

— 

— 

e.  Other  diseases  included  under  66 

3 

— 

67. 

Diseases  of  the  thymus 

— 

— 

68. 

Diseases  of  the  adrenals 

— - 

— 

69. 

Other  general  diseases: 

1 .  Amyloid  disease  of  unstated  origin 

2.  Malnutrition 

23 

1 

3.  Other  diseases  included  under  69  mainly 
fever  unspecified 

102 

3 

(70-74) 

IV.  Diseases  of  the  blood  and  blood-forming  organs. 

70. 

Haemorrhagic  conditions: 
a.  Purpura 

b.  Haemophilia 

— 

— 

(xviii) 


i 


Cases. 

Deaths 

71. 

Anaemia: 

a.  Pernicious  anaemia 

b.  Other  anaemias 

51 

2 

1 .  Splenic  anaemias  .  . 

2 

— 

2.  Other  diseases  included  under  71b 

33 

— 

72. 

Leukaemia,  Aleukaemia: 
a.  Leukaemia 

2 

1 

b.  Aleukaemia  (Lymphadenoma) 

3 

— 

73. 

Diseases  of  the  spleen: 
a.  Banti’s  disease 

b.  Other  diseases  of  the  spleen 

2 

— 

74. 

Other  diseases  of  the  blood  and  blood-forming  organs 

— 

— 

(75-77) 

75. 

V.  Chronic  Poisoning. 

Alcoholism  (acute  or  chronic) 

5 

76. 

Chronic  poisoning  by  other  organic  substances: 

a.  Occupational 

— 

— 

b.  Others 

1 

77. 

Chronic  poisoning  by  mineral  substances: 
a.  Occupational 

b.  Other  chronic  poisoning  by  mineral  substances 

— 

— 

(78-89) 

78. 

VI.  Diseases  of  the  nervous  system  and  sense  organs. 

Encephalitis: 

a.  Cerebral  abscess 

1 

1 

b.  Other  diseases  included  under  78 

6 

4 

79. 

Meningitis 

17 

13 

80. 

Tabes  dorsalis,  (locomotor  ataxy) 

1 

— 

81. 

Other  diseases  of  the  spinal  cord: 

1 .  Progressive  muscular  atrophy 

1 

. 

2.  Sub-acute  combined  sclerosis 

— 

— 

3.  Myelitis  of  unstated  origin 

— 

— 

4.  Other  diseases  included  under  81 

1 

— 

82. 

a.  Cerebral  haemorrhage,  apoplexy  etc. 

1.  Cerebral  haemorrhage  so  returned 

4 

3 

2.  Apoplexy  (lesion  unstated) 

1 

1 

b.  Cerebral  embolism  and  thrombosis: 

L  Cerebral  embolism 

VMM 

2.  ”  thrombosis 

2 

2 

3.  ”  softening 

— 

— 

c.  Hemiplegia  and  other  paralyses  of  unstated  origin: 
1.  Hemiplegia 

3 

2.  Other  paralyses  of  unstated  origin 

2 

— 

83. 

General  paralyses  of  the  insane 

2 

— 

84. 

Other  forms  of  insanity: 
a.  Dementia 

6 

1 

b.  Other  conditions  included  under  84 

98 

3 

85. 

Epilepsy 

6 

— 

86. 

Infantile  convulsions  (age  under  5  years) 

5 

2 

87. 

Other  diseases  of  the  nervous  system: 

a.  Chorea  ..  ••  *•  •  * 

2 

b.  Neuritis 

4 

— 

c.  Paralysis  agitans 

1 

— 

d.  Disseminated  sclerosis 

1 

— 

e.  Other  diseases  included  under  87 

8 

— 

88. 

Diseases  of  the  eye  and  annexa 

222 

— 

89. 

Diseases  of  the  ear  and  mastoid  sinus: 
a.  Otitis,  and  other  diseases  of  the  ear 

16 

_ 

b.  Diseases  of  the  mastoid  sinus 

1 

— 

(xix) 


Cases. 

Deaths 

(90-103) 

90-95. 

91. 

VII.  Diseases  of  the  circulatory  system. 

Heart  diseases. 

Acute  endocarditis: 

1.  Malignant  endocarditis 

1 

1 

2.  Other  acute  endocarditis 

— 

— 

92. 

Chronic  endocarditis,  valvular  disease: 

1 .  Aortic  valve  disease 

1 

2.  Mitral  valve  disease 

14 

— 

3.  Aortic  and  mitral  valve  disease 

— 

— 

4.  Endocarditis,  not  returned  as  acute  or  chronic 

5 

,  , 

5.  Other  or  unspecified  valve  disease 

4 

— 

93. 

Diseases  of  the  myocardium: 
a.  Acute  myocarditis 

_ 

. 

b.  Myocardial  degeneration 

14 

6 

c.  Myocarditis,  not  returned  as  acute  or  chronic 

9 

1 

d.  Pericarditis,  acute 

1 

1 

e.  Pericarditis,  chronic 

1 

— 

1 .  Fatty  heart 

— 

— 

2.  Cardio-vascular  degeneration 

1 

— 

3.  Other  diseases  included  under  93b 

1 

— 

94. 

Diseases  of  the  coronary  arteries,  angina  pectoris 

2 

— 

95. 

• 

Other  diseases  of  the  heart: 
a.  Disordered  action  of  heart 

4 

b.  Other  diseases  included  under  95: 

1.  Dilatation  of  heart  (causes  unspecified) 

2.  Heart  disease  (undefined) 

— 

— 

96. 

Aneurysm 

— 

— 

97. 

Arterio-sclerosis: 

1.  Arterio-sclerosis,  with  cerebral  haemorrhage 

2.  Arterio-sclerosis,  with  record  of  other 
cerebral  vascular  lesion 

3.  Arterio-sclerosis,  without  record  of  cerebral 
vascular  lesion 

5 

98. 

Gangrene: 

a.  Senile  gangrene 

- 

b.  Other  gangrene 

— 

— 

99. 

Other  diseases  of  the  arteries 

— 

— 

100. 

Diseases  of  the  veins  (varix,  haemorrhoids  etc.) 

1.  Varix 

18 

2.  Other  diseases  of  the  veins 

3 

— 

101. 

Diseases  of  the  lymphatic  system 

32 

— 

102. 

(Lymphangitis  etc.) 

Abnormalities  of  blood-preessure 

4 

1 

103. 

Other  diseases  of  the  circulatory  system 

— 

— 

(104-114) 

.104 

VII.  Diseases  of  the  respiratory  system. 

Diseases  of  the  nasal  fossae  and  annexa: 

1.  Diseases  of  the  nose 

36 

— 

2.  Diseases  of  the  accessory  nasal  sinuses  .  . 

2 

— 

105. 

Diseases  of  the  larynx: 

1.  Laryngimus  stridulus 

____ 

2.  Laryngitis 

3 

— 

3.  Other  diseases  of  the  larynx 

— 

— 

106. 

Bronchitis: 

a.  Acute  bronchitis 

1 

b.  Chronic  bronchitis 

4 

■ 

c.  Bronchitis,  not  distinguished  as 
acute  or  chronic 

86 

107-109. 

107. 

Pneumonia  (all  forms): 

Brocho-pneumonia 

35 

15 

(XX) 


Cases.  Deaths 


108. 

Lobar  pneumonia 

•  . 

24 

9 

109. 

Pneumonia  (not  otherwise  defined)  .  . 

.•  • 

38 

11 

110. 

Pleurisy: 

1.  Empyema 

4 

2.  Other  pleurisy 

19 

— 

111. 

Congestion  and  haemorrhagic  infarct  of  lung  etc. 

1.  Hypostatic  congestion  of  lungs 

2.  Other  diseases  included  under  111 

1 

1 

112. 

Asthma 

43 

2 

113. 

Pulmonary  emphysema 

•  •  • 

— 

— 

114. 

Other  diseases  of  the  respiratory  system: 

a.  Chronic  interstitial  pneumonia,  including 
occupational  diseases  of  the  lung 

b.  Other  diseases  included  under  114: 

1.  Gangrene  of  the  lung 

2.  Other  diseases  included  under  114b 

7 

— 

15-129) 

115. 

IX.  Diseases  of  the  digestive  system. 

Diseases  of  the  buccal  cavity,  pharynx  etc.: 

1.  Diseases  of  the  teeth  and  gums 

19 

2.  Ludwig’s  angina 

1 

— 

3.  Diseases  of  the  tonsils 

29 

— 

4.  Other  diseases  included  under  115 

24 

— 

116. 

Diseases  of  the  oesophagus 

1 

— 

117. 

Ulcer  of  the  stomach  or  duodenum: 
a.  Ulcer  of  the  stomach 

62 

1 

b.  Ulcer  of  the  duodenum 

14 

2 

118. 

Other  diseases  of  the  stomach: 
a.  Inflammation  of  the  stomach 

28 

1 

b.  Other  diseases  included  under  118 

27 

— 

119, 120. 

Diarrhoea  and  enteritis: 
a.  Diarrhoea  and  enteritis: 

1 .  Colitis 

5 

2.  Other  diarrhoea  and  enteritis 

133 

21 

b.  Ulceration  of  the  intestines 

— 

- — 

121. 

Appendicitis  .  .  . 

•  . 

41 

7 

122. 

Hernia,  intestinal  obstruction: 
a.  Hernia: 

1.  Strangulated  hernia 

8 

1 

2.  Hernia  not  returned  as  strangulated 

26 

— 

b.  Intestinal  obstruction 

7 

4 

123. 

Other  diseases  of  the  intestines: 

1.  Constipation,  intestinal  stasis 

12 

2.  Diverticulitis 

1 

— 

3.  Other  diseases  included  under  123 

11 

— 

124. 

Cirrhosis  of  the  liver: 
a.  Returned  as  alcoholic 

b.  Not  returned  as  alcoholic 

14 

2 

125. 

Other  diseases  of  the  liver: 

1.  Acute  yellow  atrophy 

2 

2 

2.  Other  diseases  included  under  124 

27 

2 

126. 

Biliary  calculi: 

1 .  W ith  cholecystitis 

m 

2.  Without  mention  of  cholecystitis 

— 

— 

127. 

Other  diseases  of  the  gall-bladder  and  ducts: 
1.  Cholecystitis,  without  record 
of  biliary  calculi 

3 

1 

2.  Other  diseases  included  under  127 

•  » 

6 

1 

128. 

Diseases  of  the  pancreas 

.  . 

— 

— 

129. 

Peritonitis  without  stated  cause 

•  , 

5 

3 

(xxi) 


Cases.  Deaths. 


(130-139) 

X.  Non-venereal  diseases  of  the  genito-urinary  system  and 

annexa. 

130-132. 

Nephritis: 

130. 

Acute  nephritis 

4 

1 

131. 

Chronic  nephritis 

8 

3 

132. 

Nephritis,  not  stated  to  be  acute  or  chronic  .  . 

17 

1 

133. 

Other  diseases  of  the  kidney  and  annexa: 

a.  Pyelitis 

13 

— 

b.  Other  diseases  included  under  133 

8 

4 

134. 

Calculi  of  the  urinary  passages: 

a.  Calculi  of  the  kidney  and  ureter 

4 

1 

b.  Calculi  of  the  bladder 

5 

— 

c.  Calculi  of  unstated  site 

— 

— 

135. 

Diseases  of  the  bladder: 

a.  Cystitis 

18 

— 

b.  Other  diseases  of  the  bladder 

12 

— 

136. 

Diseases  of  the  urethra,  urinary  abscess  etc.: 

a.  Stricture  of  the  urethra 

7 

— — 

b.  Other  diseases  of  the  urethra  etc. 

10 

— 

137. 

Diseases  of  the  prostate 

5 

— 

138. 

Diseases  of  the  male  genital  organs 

17 

— 

139. 

Diseases  of  the  female  genital  organs: 

a.  Diseases  of  the  ovary,  fallopian  tube  and  parametrium: 

1.  Diseases  of  the  ovary 

1 

— 

2.  Diseases  of  the  fallopian  tube 

8 

— 

3.  Diseases  of  the  parametrium 

2 

— 

b.  Diseases  of  the  uterus 

20 

— 

c.  Diseases  of  the  breast 

10 

— 

d.  Other  diseases  of  the  female  genital  organs 

24 

— 

(140-150) 

140-145. 

140. 

141. 


142. 

143. 

144. 


145. 

146. 


XI.  Diseases  of  pregnancy,  childbirth  and  puerperal  state. 

Puerperal  sepsis: 

Post-abortive  sepsis 
Abortion  not  returned  as  septic: 

1.  Haemorrhage  following  abortion 

2.  Without  record  of  haemorrhage 
Ectopic  gestation 
Other  accidents  of  pregnancy 
Puerperal  Haemorrhage: 

a.  Placenta  praevia 

b.  Other  puerperal  haemorrhage 
Puerperal  sepsis  not  returned  as  post-abortion: 

a.  Puerperal  septicaemia  and  pyaemia 

b.  Puerperal  tetanus 
Puerperal  albuminuria  and  convulsions: 

a.  Puerperal  convulsions 

b.  Other  conditions  included  under  146 


1 


48 

1 

20 

1 

5 


1 


1 

1 

5 

1 


147. 

Other  toxaemias  of  pregnancy 

12 

— 

148. 

Puerperal  phlegmasia  alba  dolens,  embolism 
and  sudden  deaths: 
a.  Puerperal  phlegmasia  alba  dolens, 
not  returned  as  septic 

b.  Puerperal  embolism  and  sudden  death  .  . 

— 

— 

149. 

Other  accidents  of  childbirth  ,  . 

10 

1 

150. 

Conditions  of  puerperal  state: 

Normal  pregnancy 

686 

— 

(151-153) 

151. 

XII.  Diseases  of  the  skin  and  cellular  tissue. 
Carbuncle,  boil 

24 

152. 

Cellulitis,  acute  abscess: 
a.  Cellulitis 

67 

b.  Acute  abscess 

123 

1 

(xxii) 


153. 
(154-156) 

154. 

155. 

156. 


(157) 


157. 


(158-161) 

158. 

159. 

160. 


161. 


(162) 


162. 


(163-198) 

163-171. 

163. 

164. 

165. 

166. 

167. 

168. 

169. 

170. 

171. 
172-175. 

172. 

173. 

174. 

175. 

176. 

177. 

178. 


Cases. 

Other  diseases  of  the  skin  and  annexa  .  .  403 

XIII.  Diseases  of  the  bones  and  organs  of  locomotion. 

Acute  infective  osteomyelitis  and  periostitis  .  .  18 

Other  diseases  of  the  bones  .  .  .  .  .  .  1 

Diseases  of  the  joints  and  other  organs  of  locomotion: 

a.  Diseases  of  the  joints  .  .  .  .  . .  27 

b.  Diseases  of  other  organs  of  locomotion  8 

XIV.  Congenital  malformations. 

Congenital  malformations: 

a.  Congenital  hydrocephalus  .  .  . .  2 

b.  Spina  bifida  and  meningocele  .  .  « .  1 

c.  Congenital  malformations  of  heart  .  .  — 

d.  Monstrosities  .  .  .  .  .  .  — 

e.  Other  congenital  malformations: 

1.  Congenital  pyloric  stenosis  .  .  .  .  — 


2.  Cleft  palate,  harelip  .  .  .  .  10 

3.  Imperforate  anus  .  .  .  .  .  .  2 

4.  Other  stated  congenital  malformations  3 

5.  Congenital  malformations,  unspecified  — 

XV.  Diseases  of  early  infancy. 

Congenital  debility  ; .  . .  .  .  1 

a.  Premature  birth  .  .  .  .  .  .  .  .  3 

b.  Still  birth  .  .  . .  . .  .  .  23 

Injury  at  birth: 

a.  With  mention  of  Caesarean  section  . .  — 

b.  Without  mention  of  Caesarean  section  — 

Other  diseases  peculiar  to  early  infancy: 

a.  Atelectasis  .  .  . .  .  .  . .  1 

b.  Icterus  neonatorum  .  .  .  .  .  .  2 

c.  Other  diseases  included  under  161: 

1 .  Diseases  of  the  umbilicus  .  .  ,  .  — 

2.  Pemphigus  neonatorum  .  .  .  .  — 

3.  Other  diseases  included  under  161c  ..  8 


XVI.  Old  age. 

Old  age: 

a.  Senile  dementia  .  .  . .  .  .  — 

b.  Other  forms  of  senile  decay  .  .  .  .  6 

XVII.  Violence. 

Suicide  and  attempted  suicide: 

By  solid  or  liquid  poisons  and  corrosive  substances  2 
By  poisonous  gas  .  .  .  .  .  .  .  .  — 

By  hanging  or  strangulation  .  .  .  .  ,  .  — 

By  drowning  .  .  .  .  .  .  .  .  — 

By  firearms  .  .  .  .  .  .  .  .  1 

By  cutting  or  piercing  instruments  . ,  .  .  2 

By  jumping  from  high  places  .  .  .  .  .  .  — 

By  crusning  .  .  .  .  .  .  .  .  — 

By  other  means  .  .  .  .  .  .  .  .  — 

Homicide  and  attempted  homicides: 

Infanticide  (under  one  year)  .  .  .  .  .  .  — 

Homicide  by  firearms  .  .  .  .  .  .  — 

Homicide  by  cutting  or  piercing  instruments  .  .  2 

Homicide  by  other  means  .  .  .  .  .  .  — 

Attack  by  venomous  animals  .  .  .  .  .  .  3 

Food  poisoning  .  .  .  .  .  .  .  .  20 

Accidental  abso-rption  of  irrespirable  or  poisonous  gas  — 


Deaths. 


1 

1 

2 


1 

3 

23 


1 


2 


1 

1 


(xxiii) 


Cases. 


179. 

180. 
181. 
182. 

183. 

184. 

185. 

186. 

187. 

188. 

189. 

190. 

191. 

192. 

193. 

194. 


195. 

196. 

197. 

198. 


Other  acute  accidental  poisoning  (not  by  gas) 
Conflagration 

Accidental  bums  (conflagration  excepted) 
Accidental  mechanical  suffocation 
Accidental  drowning 
Accidental  injury  by  firearms 
Accidental  injury  by  cutting  or  piercing 
instruments 

Accidental  injury  by  fall,  crushing,  etc. 
Cataclysm 

Injury  by  animals  (poisoning  by  venomous 
animals  excepted ) 

Hunger,  thirst 
Excessive  cold 
Excessive  heat 
Lightning 

Electricity  (lightning  excepted) 

Other  and  unstated  forms  of  accidental  violence: 

1 .  Inattention  at  birth 

2.  Other  means  included  under  194 
Violent  deaths  of  unstated  nature 

(i.e.  accidental,  suicidal  etc.) 

Wounds  of  war 

Execution  of  civilians  by  belligerent  armies  . . 
Execution 


4 

21 

12 

127 

187 

14 

1 


(199-200) 

199. 

200. 


201. 

202. 

203. 


XVIII.  Ill-defined  diseases. 

Sudden  death 

Cause  of  death  unstated  or  ill-defined: 

1 .  Heart  failure 

2.  Other  ill-defined  causes 

3.  Causes  not  specified 
Observation 

Pregnancy 

Shelter 


159 

98 

84 


Deaths. 


1 


2 

4 


(xxiv) 

Appendix  VIII. 

GENERAL  HOSPITAL,  KUCHING. 

Operations  Performed  During  the  Year  1948  =  1345. 


No.  of 

Operation.  Oper.  Chinese.  Dayak.  Malay.  Others. 


Incision  or  aspiration  subcutaneous 
abscesses 
Wound  suture 
Curettage  ulcers 
Excision  of  superficial  sinuses 
Evacuation  haematoma 
Aspiration  haematoma 


Skin  grafting 

Excision  Keloid 

10 

1 

4 

Nail  Avulsion 

4 

3 

Sebaceous  cysts 

Excision  simple  tumours  of  skin 

& 

29 

14 

subcutaneous  tissues 

29 

15 

Excision  rodent  ulcers 

2 

— 

Biopsy  skin 

1 

1 

Removal  of  subcutaneous  foreign 

bodies 

26 

14 

Arterial  ligation 

4 

3 

Saphenous  vein  ligation 

1 

— 

Amputation  leg 

2 

1 

digits 

11 

6 

Excision  of  knee  joint  .  .  . 

1 

— 

Exploration  of  joints 

2 

2 

Aspiration  of  joints 

5 

3 

Sequestrectomy 

14 

8 

) 


Reduction  compound  fractures 
Open  reduction  fractures 
Sub-trochanteric  osteotomy 
Insertion  of  Steinman’s  pin 
Reduction  simple  fractures 
Application  of  spinal  jacket 

”  hip  joint  plaster  spic 
Joint  manipulation 
Excision  temporo  mandibular  cartilage 
bursa 

Injection  of  local  anaesthetic  (fibrositi 
Excision  ganglion 
Reduction  dislocated  joints 
Tenotomy 
Cataract  extraction 
needling 
Repair  entropion 
Enucleation  of  eye 
Excision  pterygium 
Removal  of  foreign  body  from  eye 
Curettage  Meibomian  cyst 
conjuctival  cyst 
Expression  trachoma 
Probing  lachrymal  duct 
Drainage  brain  abscess  (Temporal) 
Repair  hare  lip 

”  ”  and  cleft  palate 


C/F 


182 

124 

3 

7 

7 

1 


5 

1 

2 

1 

38 

2 

6 

5 

1 

1 

2 

4 

3 

1 

22 

1 

3 

4 
12 

2 

4 

1 

1 

1 

1 

6 

4 


128 

76 

3 

5 

6 
1 


15 

1 

6 

3 

1 

1 

3 

2 

11 

1 

2 

1 

6 

1 

1 

1 

1 

1 

3 

2 


27 

22 


2 

1 

1 

10 

5 


5 

1 

1 

4 

1 

1 

6 
3 


—  1 


10 

1 


1 

1 

1 

1 

9 


2 

4 


20 

19 


1 

2 

4 

6 


1 

2 


7 

7 


3 

2 

2 

1 


1 

1 

1 

9 


2  _ 


1 

1 

2 


600 


358 


127 


80 


35 


(xxv) 


Operation. 


No.  of 

Oper.  Chinese.  Dayak.  Malay.  Others. 


B/F 

Lobuloplasty 

Excision  of  tumour  of  jaw 
Antrostomy 
Removal  nasal  polypi 
Cauterization  nasal  septum 

malignant  nasal  growth 
Removal  of  tonsils  and  adenoids 
Removal  salivary  calculus 

foreign  body  pharynx 
Simple  mastoidectomy 
Myringotomy 
Removal  foreign  body  ear 
Tracheotomy 
Sub-total  Thyroidectomy 
Removal  thyroglossal  cyst 
branchial  cyst 
Cervical  adenectomy 
Block  dissection  neck 
Rib  resection 
Closure  of  thoracic  sinus 
Aspiration  pericardial  effusion 
Herriorrhaphy 

and  Orchidectomy 

cure  of  hydrocele  .  . 

”  intestinal  resection  .. 
Excision  of  cyst  of  spermatic  cord  .  . 
Laparotomy 
Partial  gastrectomy 
Gastro-enterostomy 
Gastrostomy 

Repair  perforated  peptic  ulcer 
Appendicectomy 
Drainage  of  appendix  abscess 
”  pelvic  abscess 
”  general  peritonitis 
”  extra-peritoneal  abscess  .  . 
Repair  of  wounded  intestine 
Intestinal  Anastomosis 
Simple  release  of  abdominal  adhesions 
Caecostomy 
Colostomy 
Burst  wound 
Dilation  anal  stricture 
Excision  haemorrhoids 

anal  fistula  or  fissure 
Sigmoidoscopy 
Aspiration  liver  abscess 
Omentopexy 
Cholecystenterostomy 
Nephrectomy 
Exploration  kidney 
Drainage  peri-nephric  abscess 
Supra-pubic  prostatectomy 
lithotomy 
cystostomy 

Repair  of  supra-pubic  fistula 

C/F 


600  358 

8  — 

2  1 

1  1 

15  9 

1  — 

1  1 

3  2 

2  2 

2  2 

1  1 

1  — 

2  1 

10  9 

16  1 

1  1 

2  2 

2  1 

1  — 

4  2 

1  1 

3  3 

25  13 

1  — 

1  1 

2  2 

1  1 

10  8 

5  5 

4  4 

2  2 

3  3 

22  19 

9  8 

6  3 

8  6 

1  1 

2  2 

3  2 

4  4 

1  1 

3  3 

4  4 

2  2 

6  5 

13  9 

10  5 

2  2 

2  — 

1  1 

1  1 

1  1 

3  3 

1  1 

6  3 

5  4 

1  — 


850  527  183  94  46 


(xxvi) 


Operation. 


B/F 

Cystoscopy 

Amputation  penis 

Repair  of  ruptured  urethra  .  , 

Orchidectomy 

Circumcision 

Incision  perineal  abscess 

Radical  mastectomy 

Hysterectomy  —  total  abdominal 

yy  yy  yy  1 

and 

anterior  colporrhaphy 
Hysterectomy  —  sub-total  abdominal 

yy  yy  yy  yy 

and  oophorectomy 
Hysterectomy  —  sub-total  abdominal 
and  anterior  colporrhaphy  .  . 
Hysterectomy  —  sub-total  abdominal 
and  perineorrhaphy 
Hysterectomy  —  vaginal 
Caesarean  section 
Ruptured  tubal  pregnancy 
Removal  retained  placenta 
Ovarian  cysts 

Repair  urethro-vaginal  fistula 
Colporrhaphy 

Repair  urethro-vaginal  fistula 
and  perineorrhaphy  ... 
Perineorrhaphy 
Ventral  suspension 
Induction  of  labour 
Amputation  cervix 
Avulsion  cervical  polypi 
Excision  vaginal  cyst 
Incision  Bartholin’s  abscess  .  . 
Removal  urethral  caruncle 
Dilation  and  curretting 
Vaginal  examination  under  anaesthesia 
Diagnostic  lumbar  puncture  .  . 
Proctoscopy 
Injection  haemorrhoids 
varicose  vein 
hydrocele 

Dilation  urethral  stricture 
Bladder  sounding 
Blood  transfusion 
Aspiration  pleural  effusion 
Abdominal  paracentesis 
Induction  artificial  pneumothorax 
Exploratory  incision  or  aspiration 

TOTAL 


No.  of 


Oper. 

Chinese. 

Dayak. 

Malay. 

Others 

850 

527 

183 

94 

46 

5 

1 

1 

5 

1 

1 

— 

— 

— 

1 

1 

— 

— 

— 

108 

13 

7 

76 

12 

3 

2 

1 

— 

— 

3 

2 

2 

2 

— 

' 

1 

10 

1 

1 

5 

5 

1 

1 

— 

— 

— 

— 

— 

1 

1 

_____ 

__ 

_ 

2 

1 

1 

— 

— 

11 

1 

11 

1 

— 

— 

— 

1 

13 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

3 

1 

5 

1 

1 

2 

1 

1 

1 

1 

1 

3 

7 

— 

1 

1 

— 

1 

. 

_____ 

37 

27 

5 

4 

1 

4 

2 

1 

— 

1 

51 

41 

7 

2 

1 

6 

5 

1 

— 

— 

10 

7 

— 

1 

2 

1 

— 

— 

— — 

1 

8 

6 

— 

1 

1 

14 

13 

— - 

— 

1 

15 

12 

1 

2 

— 

32 

23 

2 

6 

1 

37 

34 

2 

1 

— 

59 

20 

9 

3 

27 

18 

11 

3 

5 

1 

24 

17 

3 

4 

— > 

1345 

809 

241 

197 

98 

(xxvii) 

Appendix  IX. 

MALE  OUT-PATIENT  DISPENSARY,  KUCHING. 


Record  of  Cases  Treated  During  1948. 
New  cases  treated  in  the  Dispensary 
Repeat  cases  treated  in  the  Dispensary 
Total  cases  (new  and  repeat)  treated  during  the  year 


Nationalities. 

1.  Chinese 

3,775 

2.  Malay 

1,716 

3.  Dayak 

938 

4.  Indian 

205 

5.  Javanese 

25 

6.  Sikh  . 

41 

7.  Eurasian 

13 

8.  Batak 

5 

9.  Dusun 

4 

10.  Kalabit 

3 

1 1 .  Melano 

2 

12.  Kayan 

2 

13.  European  .  . 

1 

14.  Murut 

1 

15.  Arab  . 

1 

TOTAL: 

6,732 

-44)  I.  Infectious  and  Parasitic  Diseases. 

2.  Typhoid  and  paratyphoid  fevers 

a.  Typhoid  fever 

b.  Paratyphoid  fever 

3.  Typhus  fever 

6.  Small-pox 

7.  Measles 

9.  Whooping  cough 

10.  Diphtheria  .  . 

1 1 .  Influenza 

a.  With  respiratory  complications 

1.  With  pneumonic  complications 

2.  With  other  respiratory  complications 

b.  Without  respiratory  complications 

1.  With  non-respiratory  complications  . 

2.  Without  stated  complications 

12.  Cholera 

13.  Dysentery: 

a.  Amoebic 

15.  Erysipelas 

16.  Acute  Poliomyelitis 

17.  Encephalitis  lethagica 

18.  Cerebro-spinal  fever 

19.  Glanders 

20.  Anthrax 

21.  Rabies 

22.  Tetanus 

23-32.  Tuberculosis  (all  forms) 

23.  Respiratory  system 
33.  Leprosy 


6,732 

13,477 

20,209 


No.  of  cases 


188 


404 


25 

1 


100 

1 


(xxviii) 


34. 

Syphilis: 

a.  Congenital  syphilis 

•  »  •  • 

No.  of  cases f 

b,  c.  Acquired  or  unspecified 

«  .  .  • 

227 

35. 

Other  venereal  diseases: 

a.  Gonorrhoeal  or  purulent  ophthalmia 

b.  Other  diseases  included  under  35 

.  . 

75 

37. 

Yaws  ... 

- - 

38. 

Malaria : 

a.  Malaria  fever.  (S.T.) 

88 

b.  Malaria  cachexia.  (B.T.) 

13 

39. 

Other  diseases  due  to  protozoa 

.  . 

975 

40. 

Ankylostomiasis 

8 

42. 

Other  diseases  due  to  helminths 

314 

44. 

Other  infectious  or  parasitic  diseases: 
a.  Vaccinia 

b.  Other  sequelae  of  vaccination  .  . 

- - 

c.  German  measles 

— 

d.  Varicella 

- - 

e.  Mumps 

8 

f.  Other  diseases  included  under  44 

3 

55) 

II.  Cancer  and  other  tumours. 

3 

69) 

III.  Rheumatism,  diseases  of  nutrition  and  of 

56. 

Endocrine  glands,  and  other  general 
Rheumatic  fever 

diseases : 

57. 

Chronic  rheumatism,  Osteo-arthritis: 
a.  Chronic  rheumatism 

51 

b.  Rheumatoid  arthritis,  Osteo-arthritis 

— 

58. 

Gout 

_ 

59; 

Diabetes 

2 

60. 

Scurvy: 

a.  Infantile  scurvy  (Barlow’s  disease) 

b.  Scurvy 

— 

61. 

Beri-beri 

42 

62. 

Pellagra 

— 

63. 

Rickets 

— . ' 

66. 

Diseases  of  the  thyroid  and  parathyroid  glands: 

a.  Simple  goitre 

3 

b.  Exophthalmic  goitre 

— 

c.  Myxoedema,  cretinism 

— 

d.  Tetany 

— 

e.  Other  diseases  included  under  66 

•  •  •  • 

— 

69. 

Other  general  diseases: 

a.  Amyloid  disease  of  unstated  origin 

b.  Other  diseases  included  under  69 

•  •  •  • 

204 

(70-74)  IV.  Diseases  of  the  blood  and  blood-forming  organs. 

71.  Anaemia,  Chlorosis: 

a.  Pernicious  anaemia 

b.  Other  anaemias  and  chlorosis 

1.  Splenic  anaemia 

2.  Other  diseases  included  under  71b  .  . 

(78-89)  VI.  Diseases  of  the  Nervous  system  and  sense  organs 

78.  Encephalitis 

a.  Cerebral  abscess 

b.  Other  diseases  included  under  78 

79.  Meningitis 
85.  Epilepsy 

87.  Other  diseases  of  the  nervous  system: 
b.  Neuritis 


159 


155 

2 

49 
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88. 

89. 


(90-103) 

96. 

100. 

(103-113) 

103. 

105. 

106. 


112. 

113. 

114. 


(115-128) 

115. 


117. 

118. 


119-120. 


123. 


127. 


(130-138) 

132. 

133. 


Diseases  of  the  eye  and  annexa 
Diseases  of  the  ear  and  mastoid  sinus 

a.  Otitis,  and  other  diseases  of  the  ear 

b.  Diseases  of  the  mastoid  sinus 

VII.  Diseases  of  the  circulatory  system. 
Arterio-sclerosis: 

c.  Arterio-sclerosis,  without  record  of 

cerebral  vascular  lesion 

Diseases  of  the  lymphatic  system  (lymphangitis,  etc.) 

VIII.  Diseases  of  the  respiratory  system i 

Diseases  of  the  nasal  fossae  and  annexa: 

a.  Diseases  of  the  nose 
Diseases  of  the  larynx: 

a.  Laryngismus  stridulus 

b.  Laryngitis 
Bronchitis: 

a.  Acute  bronchitis 

b.  Chronic  bronchitis 

c.  Bronchitis,  not  distinguished  as  acute  or  chronic 
Asthma 

Pulmonary  emphysema 

Othe  diseases  of  the  respiratory  system: 

a.  Chronic  interstitial  pneumonia,  including 

occupational  diseases  of  the  lung 

b.  Other  diseases  included  under  114: 

1.  Gangrene  of  the  lung 

2.  Other  diseases  included  under  1 1 4e :  1 

IX.  Diseases  of  the  digestive  system. 

Diseases  of  the  buccal  cavity,  pharynx,  etc: 

a.  Diseases  of  the  teeth  and  gums 

b.  Ludwig’s  angina 

c.  Diseases  of  the  tonsils 

d.  Other  diseases  included  under  115 
Ulcer  of  the  stomach  and  duodenum: 

a.  Ulcer  of  the  stomach 

b.  Ulcer  of  the  duodenum 
Other  diseases  of  the  stomach: 

a.  Inflamation  of  the  stomach  .  .  .  , 

b.  Other  diseases  included  under  118 

Diarrhoea  and  enteritis: 

a.  Diarrhoea  and  enteritis: 

1.  Colitis 

2.  Other  diarrhoeas  and  enteritis 

b.  Ulceration  of  intestines 
Other  diseases  of  the  intestines: 

1.  Constipation,  intestinal  stasis 

2.  Diverticulitis 

3.  Other  diseases  included  under  123 

Other  diseases  of  the  gall  bladder  and  bile  ducts: 

1.  Cholecystitis,  without  record  of  biliary  calculi  .  . 

2.  Other  diseases  included  under  127 

X.  Non-venereal  diseases  of  the  genito  urinary 
system  and  annexa. 

Nephritis,  not  stated  to  be  acute  or  chronic 
Other  diseases  of  the  kidney  and  annexa: 
a.  Pyelitis 


No.  of  cases. 

187 

4 

77 


1 

16 

4 

1 

27 

112 

71 


521 

13 

26 

188 


187 


12 

121 


96 


12 


22 


(xxx) 


No.  of  cases. 


135. 

Diseases  of  the  bladder: 

a.  Cystitis 

20 

(150-152) 

XII.  Diseases  of  the  skin  and  cellular  tissues. 

151. 

Carbuncle,  boil 

44 

152. 

Cellulitis,  acute  abscess: 

a.  Cellulitis 

— 

b.  Acute  abscess 

228 

153. 

Other  diseases  of  the  skin  and  its  annexa 

1,504 

(154-156) 

XIII.  Diseases  of  the  bones  and  organs  of  locomotion. 

154.,  Acute  infective  osteomyelitis  and  periostitis  ..  ..  10 

155.  Other  diseases  of  the  bones  ..  ..  ..  ..  — 

156.  Diseases  of  the  joints  and  other  organs  of  locomotion: 

a.  Diseases  of  the  joints  ..  ..  .  -  ..  121 

b.  Diseases  of  other  organs  of  locomotion  .  .  .  .  — 


Appendix  X. 

OUT-PATIENT  DEPARTMENT,  KUCHING. 

Females  and  Children. 

Record  of  Cases  Treated  During  —  1948. 

Total  number  of  new  cases  .  .  .  .  .  .  .  .  .  .  24,257 

Total  number  of  repetitions  . .  . .  .  .  .  .  .  .  21,561 

Total  number  of  attendances  .  .  ,  .  .  .  .  .  .  .  45,818 


Chinese 

Nationalities. 

12,760 

Malay 

•  .  .0  .  •  • 

7,628 

Dayak 

.  . 

3,140 

Indian 

•  •  •  .  .  .  . 

497 

Javanese 

.  . 

57 

Other  Races 

and  Nationalities 

175 

No.  of  Cases. 

(1-44)  I.  Infectious  and  Parasitic  Diseases. 


1-2.  Typhoid  and  paratyphoid  fevers: 

1.  Typhoid  fever  !  . 

39 

2.  Paratyphoid  fever 

.  .  — 

9.  Whooping  cough,  Pertussis 

1,713 

10.  Diphtheria  ear  .  .  .  . 

66 

throat 

42 

Other  diseases  included  under  10 

3,449 

11.  Erysipelas 

1 

15.  Tabes  mesenterica 

1 

16.  Pott’s  disease 

1 

25.  Gonorrhoea 

130 

Keratoderma 

2 

27.  Dysentery  unclassified 

72 

Amoebiasis 

24 

28.  Malaria 

1,602 

ST.  Malaria 

25 

B.T.  Malaria  . 

98 

Q.  Malaria 

32 

Fever 

137 

(xxxi) 


No.  of  Cases. 

30.  Syphilis 

Aortic  disease 

32b.  Vincent’s  Angina  Mouth 
Yaws 

33.  Influenza 
36.  Myelitis 
38.  Herpes  Zoster 
”  e.  Varicella 
”  f.  Dengue 
40.  Ankylostomiasis 

42.  Ascariasis 

43.  Tinea 
44a.  Urethritis 

Vaginitis  .  .  ... 

44c.  Parotitis 

(45-57)  II.  Cancer  and  other  Tumours. 


45.  Carcinoma  .  .  .  .  .  .  .  .  .  .  .  .  3 

49.  Genital  .  .  .  .  .  .  .  .  .  .  .  .  7 

55.  Other  or  unspecified  organs  .  .  .  .  .  .  .  .  2 

56.  Papilloma  .  .  .  .  .  •  •  •  .  •  •  •  6 

Angioma  .  .  .  •  •  •  •  •  •  •  •  •  1 

Fibroma  .  .  ...  .  •  •  •  •  •  •  •  6 

Lipoma  .  .  .  .  •  •  .  •  •  •  •  •  6 

Haematoma  .  .  .  .  .  .  .  .  .  .  .  .  4 


1 

30 

1,827 

945 

6 

17 

17 

3 

57 
4,757 
96 

1 

*■> 
:> 

20 


( 58—71 )  III.  Rheumatism ,  Diseases  of  Nutrition  and  of  the 


Endocrine  Glands ,  other  general  diseases  and 
vitamin  deficiency  diseases. 

58.  Rheumatic  fever  .  .  .  .  .  .  .  .  .  .  1 

Rheumatism  .  .  .  .  .  .  .  .  .  .  .  .  23 

59.  Arthritis  .  .  .  .  .  .  .  .  .  .  .  .  21 

63a.  Thyroid  defiency  .  .  .  .  .  .  .  .  .  .  7 

”  b.  Thyrotoxicosis  . .  .  .  .  .  .  .  .  .  .  .  2 

”  c.  Goitre  .  .  ...  .  .  .  .  .  .  .  .  17 

66b. 3. Polyuria  .  .  .  .  .  .  .  .  .  .  .  .  1 

Scurvy  .  .  .  .  .  .  .  .  .  .  .  .  1 

68.  Beri-beri  .  .  .  .  .  .  .  .  .  .  .  .  69 

69.  Pellagra  .  .  .  .  .  .  .  .  .  .  .  .  35 

(72-76c)  IV.  Disease  of  the  blood  and  blood  forming  organs. 

74.  Myeloid  Leukaema  .  .  .  .  .  .  .  .  .  .  1 

75.  Anaemia  .  .  .  .  .  .  .  .  .  .  .  .  144 

(77-79d)  V.  Chronic  Poisoning  and  Intoxication. 

(80-89b)  VI.  Disease  of  the  Nervous  System  and  Sense  Organs. 

83a.  Cerebral  haemorrhage  .  .  .  .  .  .  .  .  .  .  2 

83d.  Paralysis  .  .  .  .  .  .  .  .  .'.  .  .  1 

84a.  Mental  deficiency  .  .  .  .  .  .  .  .  .  .  1 

Idiocy  .  .  .  .  .  .  .  .  .  .  . .  1 

”  d.  Insanity  .  .  .  .  .  .  .....  .  .  2 

”d.7.  Neurasthenia  .  .  .  .  .  .  .  .  .  .  .  .  1 

”  d.4.  Melancholia  .  .  .  .  .  .  .  .  .  .  .  .  8 

86.  Fits  .  .  .  .  .  .  .  .  .  .  .  .  1 

87b.  Sciatica  .  .  .  .  .  .  .  .  .  .  .  .  9 

Neuritis  .  .  .  .  .  .  .  .  .  .  .  .  H 

87e.2.  Hemicrania  .  .  .  .  .  .  .  .  .  .  .  .  2 

Aphasia  .  .  .  .  .  .  .  .  .  .  .  .  2 

Migraine  .  .  .  .  .  .  .  .  .  .  .  .  2 

88.  Optic  atrophy  .  .  .  .  .  .  .  .  .  .  .  .  \ 

Cataract  .  .  .  .  .  .  .  .  .  .  37 


(xxxii) 


No.  of  Cases. 

Pterrygium  .  .  .  .  .  .  .  .  .  .  .  .  18 

Conjunctivitis  .  .  .  .  .  .  .  .  .  .  .  .  437 

Ophthalmia  .  .  .  .  .  .  .  .  .  .  .  .  19 

Corneal  ulcer  .  .  .  .  .  .  .  .  .  .  .  .  27 

Keratitis  .  .  .  .  .  .  .  .  .  .  .  38 

Hypopyon  . .  . .  . .  .  . .  . .  1 

Dacryocystitis  ...  .  .  .  .  .  .  .  .  .  .  4 

89.  Otorrhoea  .  .  .  .  .  .  .  .  .  .  .  .  167 

Otitis  .  .  .  .  .  .  .  .  ....  43 

Ear  .  .  .  .  .  .  .  .  .  .  6 

Headache  .  .  .  .  .  .  .  .  .  .  .  .  16 

(90a-103)  VII.  Disease  of  the  Circulatory  System. 

91.  Endocarditis  .  .  .  .  .  .  .  .  .  .  .  .  5 

93c.  Myocardial  degeneration  .  .  .  .  .  .  .  .  3 

95.  Mitral  disease  .  .  .  .  .  .  .  .  .  .  .  .  8 

100a.  Varicose  veins  .  .  .  .  .  .  .  .  .  .  .  .  3 

Haemorrhoids  .  .  .  .  .  .  .  .  .  .  .  .  8 

101.  Adenitis  .  .  .  .  .  .  .  .  .  .  .  .  40 

Lymphanaiectasis  .  .  .  .  .  .  .  .  .  .  24 

102.  Hyperpiesia  .  .  .  .  .  .  .  .  .  .  .  .  13 

103.  Epistaxis  .  .  .  .  .  .  .  .  .  .  .  .  20 

( 1 04—1 1 4e )  VIII.  Disease  of  the  Respiratory  System. 

104.  Rhinitis  .  .  .  .  .  .  .  .  .  .  .  .  27 

Nasal  sinusitis  .  .  .  .  .  .  .  .  .  .  .  .  7 

105.  Laryngitis  .  .  .  .  .  .  .  .  .  .  .  .  2 

106.  Bronchitis  .  .  .  .  .  .  .  .  .  .  .  .  349 

108.  Pneumonia  basal  .  .  .  .  .  .  .  .  .  .  24 

110.  Pleurisy  .  .  .  .  .  .  .  .  .  .  .  .  4 

111c.  Oedema  '  .  .  .  .  .  .  .  .  .  .  .  .  12 

112.  Asthma  .  .  .  .  .  .  .  .  .  .  .  .  69 

114b.  Pulmonary  Tuberculosis  .  .  .  .  .  .  .  .  18 

Phthisis  .  .  .  .  .  .  .  .  .  .  .  .  38 


(115-129)  IX.  Disease  of  the  Digestive  System. 


115.  Macroglossia 

.  .  .  .  .  .  .  .  .  . 

n 

L 

115a.  Dental  caries 

.  .  ,  .  ,  ,  ,  .  ,  , 

143 

Stomatitis 

.  . 

90 

Ranula 

,  .  ,  ,  ,  ,  .  .  .  . 

1 

1 1 5bl.  Tonsillitis 

•  •  ,  .  ,  ,  .  .  .  . 

123 

115c.  Pharyngitis 

.  .  .  .  .  .  .  .  .  . 

16 

117b.  Duodenal  ulcer  .  . 

•  •  ,  m  .  .  ,  ,  ,  , 

15 

1 18-1.  Gastritis 

7 

Haematemesis 

•  •  .  .  ••  ••  ,  . 

4 

119a.  Diarrhoea 

•  «  .  .  ##  .  .  ,  f 

241 

Dyspepsia 

... 

210 

119b.  Ulcer 

,  ,  .  .  ...  .  .  ,  . 

1 ,066 

121.  Appendicitis 

.  . 

1 

122.  Intestinal  obstruction 

.  .  .  .  .  .  .  .  .  . 

2 

123.  Procidentia 

.  .  ..  *.  .. 

7 

Constipation 

.  . 

52 

123b.  Fistula  in  ano 

.  .  .  .  •  •  •  • 

2 

124.  Cirrhosis  liver 

.  . 

1 

126.  Cholecystitis 

39)  X.  Diseases  of  the 
( not  Venereal  or 

Urinary  and  Genital  System 
connected  with  Pregnancy  or 

4 

the  Puerperium ) . 

132.  Nephritis  .  .  .  .  .  •  •  •  •  •  •  •  6 

1 33a.  Pyelitis  •  •  •  •  •  •  •  •  •  •  •  •  18 


(xxxiii) 


133b.  Oxaluria 

Hydronephrosis 
Vesical  calculus  . . 
134c.  Phosphaturia 
135.  Cystitis 
Cystocele 

Retention  of  Urine 
136b.  Dysuria 

138.  Paraphimosis 
Phimosis 

139.  Prolapse  uteri 
Dysmenorrhoea 
Menorrhagia 
Mastitis 

139b.  Endometritis 


(130-139)  X.  Diseases  of  the  Urinary  and  Genital  System  (not 

venereal  or  connected  with  Pregnancy  or  the 
Puerperium . 

139b.  Endometritis 
Salpingitis 
Leucorrhoea 
Uterine 


(140-150) 

140. 

142. 

145. 

147. 

149. 

150. 


XI.  Diseases  of  Pregnancy ,  Childbirth,  and  the 
Puerperal  state 

Abortion  .  .  .  v 

Ovarian  cyst 
Pregnancy 

Postparturum  with  pyelitis  or  pyelonephritis  .  . 

Abdominal  pain 

Parturition 


(151-153) 

151. 

152. 

77 

153. 


97 


XII.  Diseases  of  the  Skin  and  Cellular  tissue. 

Furunculosis 

Abscess 

Cellulitis 

Acne  Vulcaris 

Impetigo 

Scabies 

Dermatitis  ") 

Epidermidosis  j 

Pityriasis 

Urticaria 

Puritus 

Erythema 

Leukoderma 

Sebaceous  cyst. 

Eczema 

Keloid 

Lichen 

Ichthyosis 

Elephantiasis 


No.  of  Cases. 

22 

4 

1 

3 

6 

1 

1  ' 

22 

1 

7 

3 

199 

37 

14 

4 


5 

4 

10 

4 


59 

13 

372 

728 

28 

229 


115 

144 

276 

7 

15 

552 

370 

20 

45 

11 

1 

5 

5 

68 

2 

2 

4 

26 


(154-1 56b.)  XIII.  Diseases  of  the  Bones  and  Organs  of  Movements. 


155.  Fracture  Colles  .  .  ..  ..  ..  ..  _  3 

155a.  Fracture  Humerus  ..  ..  ..  ..  4 

1 56a.  Synovitis  .  .  .  .  .  .  .  .  ]0 

”  b.  Lumbago  . .  .  .  .  .  .  .  .  .  .  .  ]  ] 

1 56.  Bursitis  .  .  .  .  .  .  .  j 


(xxxiv) 


(157-157]’)  XIV.  Congenital  Malformations. 

157b.  Meningocele 

Congenital  deformity 

157i.c.  Hernia  Inguinal 
Hernia  Umbilical 

1 57f.  Harelip 

Cleft  palate 

(15 8—1 61c)  XV.  Diseases  peculiar  to  the  first  year  of  life. 

158.  Malnutrition 
Marasmus 
Debility 
Athrepsia 

159.  Prematurity 

160.  Injury  at  birth 

161e.  Jaundice 

( 1 62—1 62e )  XVI.  Senility,  Old  Age. 

162b.  Senility 


(163-198) 

163. 

177. 

181. 

>> 

194. 


19  5d. 

?y 

'  195. 


XVII.  Violence,  Accidents,  Etc. 
Wound 

Food  poisoning 
Scald 
Burns 

Sting  by  Fish 
Centipede 
Bite  by  dog 
Contusion 
Concussion 
Foreign  body  in  eye 

yy  yy  yy  yy  r- 

tmger 

”  ”  ”  swallowed 

”  ”  ”  ear 

Sprain  joints 

(199-200c)  XVIII.  Ill  defined  causes  of  deaths 


No.  of  Cases. 


1 

4 

10 

1 

1 

2 


170 

7 

746 

2 

? 

L 

1 

15 


72 


169 

1 

21 

45 

1 

3 

34 

40 

3 
1 

4 
2 
2 
2 


188 


GENERAL  HOSPITAL,  KUCHING. 
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TOTAL:  924  101  161  4  I  14  |  23  |  1227 
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Appendix  XII. 

SIBU  HOSPITAL. 

In-Patients  Treated  During  1948. 

Total  number  of  admissions  .  .  .  .  .  .  .  .  .  .  1,787 

Total  number  of  male  patients  .  .  .  .  .  .  . .  802 

Total  number  of  female  patients  .  .  .  .  .  .  .  .  607 

Total  number  of  children  . .  .  .  .  .  .  .  .  .  328 

Total  number  of  births  .  .  .  .  .  .  .  .  .  .  147 

Total  number  of  deaths  ..  ..  ..  ..  ..  113 

Diseases  Treated. 

No.  of  Cases. 

Alimentary  System: 

Diarrhoea  .  .  .  .  .  .  .  .  .  .  .  .  21 

Cancer  of  stomach  . .  . .  .  .  . .  . .  .  .  7 

Haemorrhoids  .  .  .  .  .  .  .  .  .  .  .  .  8 

Appendicitis  .  .  .  .  .  .  . .  . .  . .  6 

Gastritis  .  .  .  .  .  .  .  .  .  .  .  .  16 

Gastric  ulcer  . .  .  .  . .  .  .  . .  .  .  36 

Enteritis  .  .  .  .  .  .  .  .  .  .  .  .  15 

Colitis  .  .  .  .  .  .  .  .  .  .  .  .  2 

Fistula-in-ano  . .  . .  . .  . .  . .  . .  3 

Gingivitis  .  .  .  .  .  .  .  .  .  .  .  .  1 

Appendicular  abscess  . .  . .  . .  . .  . .  . .  6 

Cancer  of  rectum  "  . .  . .  . .  . .  . .  1 

Constipation  . .  . .  . .  . .  . .  . .  4 

Hernia  . .  . .  . .  .  .  . .  . .  9 

Tonsillar  abscess  . .  .  .  .  .  . .  .  .  . .  2 

Dyspepsia  .  .  .  .  . .  .  .  .  .  . .  12 

Prolapse  of  rectum  .  .  .  .  .  .  . .  .  .  .  .  1 

Abdominal  colic  .  .  .  .  .  .  .  .  .  .  .  .  2 

Intestinal  obstruction  .  .  .  .  .  .  .  .  .  .  .  .  3 

Rectal  polypi  .  .  . .  . .  . .  .  .  . .  4 

Stomatitis  .  .  .  .  .  .  .  .  .  .  .  .  1 

Ascitis  .  .  .  .  .  .  .  .  .  .  .  .  6 

Gastro-enteritis  .  .  .  .  .  .  .  .  .  .  .  .  10 

Duodenal  ulcer  .  .  .  .  .  .  .  .  .  .  .  .  7 

Intestinal  colic  .  .  .  .  .  .  .  .  •  •  •  •  5 

Infantile  diarrhoea  .  .  .  .  .  .  •  •  •  •  •  •  5 

Peptic  ulcer  .  •  •  •  •  •  •  •  •  •  •  •  3 

Pyloric  stenosis  •  •  •  •  *  *  *  *  •  •  •  •  2 

Cancer  of  palate  .  .  •  •  •  •  •  •  •  •  •  •  * 

Haematemesis  •  •  •  •  •  •  •  •  •  •  •  •  ^ 

Perforated  gastric  ulcer  .  .  .  •  •  •  •  •  •  •  •  •  3 

Hyperchlorhydria  .  .  •  •  •  •  •  •  •  •  •  •  2 

Dental  abscess  •  .  •  •  •  •  •  •  •  •  •  •  1 

Inguinal  stenosis  .  .  •  .  •  •  •  •  •  •  •  •  I 

Contusions  of  intestine 

”  ”  rectum  .  .  .  .  .  .  .  .  •  •  •  •  2 

”  Duodenum  .  .  .  .  .  .  .  .  .  •  2 

Peritonitis  •  •  •  •  •  •  •  •  •  •  •  •  2 

Corrosive  ulceration  of  stomach  .  .  .  .  .  .  .  .  .  .  1 

Epiplocele 
Macrocephalia 

Ischio  rectal  sinus  .  .  •  •  •  •  •  •  .  .  .  .  2 

Melaena  •  •  •  •  •  •  •  •  <  •  ■  •  2 
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Respiratory  System: 

Pleurisy 

Bronchopneumonia 
Lobar  pneumonia 
Bronchitis 
Asthma 

Pleural  effusion 

Coryza 

Haemoptysis 

Empyema 

Pulm.  Oedema 

Epistaxis 

Pneumonitis 

Bronchiectasis 

T.B.  Laryngitis 

Circulatory  System : 

Anaemia 
Myocarditis 
Endocarditis 
Cardiac  failure 
Septicaemia 
Hyperaemia 
Hypertension 
T  oxaemia 
V.  D.  H. 

Mitral  incompetence 
Congenital  heart  disease  .  . 
Hyperpiesis 

Pregnancy  Sr  Complications : 

Abortion 

Threatened  abortion 
Parturition 
Pregnancy 
Miscarriage 

Retained  products  of  conception 
Hydramnios 
Retained  placenta 
Incomplete  abortion 

Bones ,  Muscles  Sr  Joints: 

Arthritis 
Rheumatism 
Lumbago 
Pleurodynia 
Rh.  Arthritis 
Osteo  arthritis 
Poly  arthritis 
Osteo  mylitis 
Myositis 
Osteo  sarcoma 

Arthritis  of  mandibular  joint 

Nervous  System: 

Neurasthenia 

Sciatica 

Neuralgia 

T.B.  Meningitis 

Hemiplegia 

Pneumococcal  Meningitis 
Meningitis 


No.  of  Cases. 


8 

37 

17 

32 

16 

n 

> 

10 

4 

3 

1 

2 

2 

1 

1 


18 

1 

3 

4 
1 
2 
1 
3 
3 
1 
1 
1 


14 

11 

157 

25 

2 

2 

1 

1 

1 


i- 

2 

2 

3 

1 

2 

1 

2 

1 

1 


7 

1 

2 

2 

3 

1 

2 
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Monoplegia 
Tabes  Dorsalis 
Hysteria 
Encephalitis 

Helminthic  Infection : 

Ascariasis 

Ankylostomiasis 

Helminthiasis 


Disorder  of  Metabolism : 

Diabetes 

Glycosuria 


Genito-U rinary  System : 

Nephritis 
Salpingitis 
Prolapse  uterus 
Tumour  of  uterus 
Carcinoma  of  cervix 
Paraphimosis 
Urethritis 


Epididymitis 
Menorrhagia 
Cancer  ot  cervix 
Renal  calculus 
Cystitis 

Dysmenorrhoea 
Haemorrhagia 
Ovarian  cyst 
Phimosis 

Salpingo-oophoritis 
Vesical  calculus 
Uraemia 

Enlarged  prostate 
Sterility 
Uterine  sepsis 
Uterine  haemorrhage 
Chyluria 
Cervical  erosion 
Dysuria 
Leucorrhoea 
Amenorrhoea 
Carcinoma  of  prostate 
penis 
uterus 

Inoperable  carcinoma  of 

Acute  hydrops 

Albuminuria 

Endocervicitis 

Metrorrhagia 

Ovarian  tumour 

Retention  of  urine 

Haematuria 

Orchitis 

Cervico-vaginal  fistula 
Cystocele 

Laceration  of  vulva 
Empyema  of  bladder 
Uterine  fibroid 
Pyosalpinx 


cervix  u 


eri 


No.  of  Cases. 

2 

2 

1 

1 


41 

32 

3 


9 

2 


44 

9 

3 
1 
2 
1 
1 
2 
5 

4 
2 
1 
1 
1 
2 
3 
1 
1 
2 
1 
3 
1 
2 
1 
1 
1 
1 

1  * 
1 
1 
2 
2 
1 
1 
2 
2 
2 
1 
2 
1 
1 
1 
1 
1 
1 
1 
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Venereal  Diseases: 

Syphilis 

Congenital  syphilis 

Gonorrhoea 

Bubo 

Deficiency  Diseases : 

Beri-beri 

Malnutrition 

Eye  Diseases: 

Gonorrhoea  ophthalmia 
Chronic  conjunctivitis 
Corneal  ulcer 
Corneal  opacity 
Interstitial  keratitis 
Hypopyon 
Meibomian  cyst 
Fibro  adenoma  of  eye 
Acute  keratitis 
Acute  conjunctivitis 
Cataract 

Glands  and  Lymphatics: 

Goitre 

Jaundice 

Liver  abscess 

Lymphangitis 

T.B.  Glands 

Splenomegaly 

Cholecystitis 

Cancer  of  liver 

Elephantiasis 

Hepatitis 

Filariasis 

Adenitis 

Cirrhosis  of  liver 
Biliary  colic 
Lymphadenoma  | 
Hodgkin’s  disease  j 
Lymphatic  leukaemia 
Cystic  adenomatous  goitre 
T.B.  periostitis 

Poisoning : 

Food-poisoning 
Kerosene  poisoning 
Phenobarbital  poisoning 
Acid  poisoning 

Ear,  Nose  and  Throat : 

Nasal  polypi 
Cancer  of  nose 
Otitis  media 
Ludwig’s  angina 
Epulis 

Injuries: 

Burns 

Cut-wounds 
Lacerated — wounds 


No.  of  Cases. 


2 

10 

1 


18 

4 


6 

4 

2 

3 

2 

1 

1 

1 

3 
1 

4 


1 

7 

3 
6 

1 

~> 

Li 

4 
3 
2 
2 
1 
3 
2 
2 

2 

1 

2 

1 


1 

1 

8 


17 

20 

14 
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Penetrating  wounds 
Simple  fracture 
Compound  fracture 
Concussion 
Urethral  stricture 
Urethral  injury 
Dislocations 
Contusions 
Sprains 

Foreign  body  in  eye 
Foreign  body  in  foot 
Ruptured  perineum 
Traumatic  aneurysm 
Other  injuries 

Skin  and  Subcutaneous: 

Urticaria 

Ulcers 

Eczema 

Abscess 

Cellulitis 

Septic  wound 

Flerpes  zoster 

Dermatitis 

Cyst 

Furunculosis 
Septic  toe 
Inflammation 
Tropical  ulcer 
Cold  abscess 
Rodent  ulcer 
Cancer  of  breast 
Papilloma  of  penis 
Tinea  imbricata 
Sinus 

Chronic  ulcer 
Tropical  eczema 
Carbuncle 
T.B.  Sinus 
Impetigo  contagiosa 

Specific  Infectious  Diseases: 

Typhoid 

Diphtheria 

Influenza 

Tuberculosis,  Pulmonary 
Mumps 

Malaria  (unclassified) 

”  S.T. 

”  B.T. 

Fever  (unspecified) 
Tetanus 

Amoebic  dysentery 
Bacillary 

Dysentery  (unclassified) 

Scabies 

Erysipelas 

Pueperal  sepsis 

Rheumatic  fever 

Cerebral  malaria 

Yaws 

Whooping  cough 


No.  of  Cases. 

3 

17 

2 

4 

4 

2 

-> 

> 

24 

3 

1 

1 

1 

2 

16 


1 

17 

7 

40 

17 

7 

1 

5 

1 

1 

2 

1 

5 

1 

1 

1 

1 

1 

2 

3 

1 

2 

2 

1  * 


97 

48 

48 

54 

4 

44 

16 

4 
9 

13 

11 

13 

3 

2 

3 
7 

5 

4 
7 
1 
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SIBU  HOSPITAL. 

Out-Patients  Treated  During  1948. 

Total  number  of  cases  treated  .  .  .  .  .  .  .  .  .  .  19,062 

Total  number  of  repetitions  .  .  .  .  .  .  .  .  .  .  12,845 

Total  number  of  attendances  .  .  .  .  .  .  .  .  .  .  31,907 


Diseases  Treated. 

No.  of  Cases. 

I.  Infectious  and  Parasitic  Diseases. 

10.  Diphtheria  .  .  .  .  .  .  .  .  .  .  .  .  4 

11.  Influenza  ..  ..  ..  ..  ..  ..  613 

13.  Dysentery — (a)  Amoebic  ..  ..  ..  ..  65 

(b)  Bacillary  .  .  .  .  .  .  .  .  29 

(c)  Unclassified  .  .  .  .  .  .  28 

15.  Erysipelas  .  .  .  .  .  .  .  .  .  .  .  .  15 

23.  Pulmonary  tuberculosis  .  .  .  .  .  .  .  .  366 

34.  (a)  Syphilis  ..  ..  ..  ..  ..  ..  179 

(b)  Chancre  .  .  .  .  . .  .  .  .  .  .  .  86 

35.  Other  venereal  diseases  —  Gonorrhoea  ..  ..  133 

37.  Yaws  .  309 

38.  Malaria— (a)  S.T .  ..  45 

(b)  B.T .  .  .  .  .  91 

(c)  Unclassified  .  .  .  .  .  .  .  .  614 

40.  Ankylostomiasis  .  .  .  .  .  .  .  .  .  .  236 

42.  Ascariasis  .  .  .  .  .  .  .  .  .  .  .  .  294 

44.  Other  infectious  or  parasitic  diseases: 

(5)  Mumps  ..  ..  ..  ..  ..  151 

III.  Rheumatic,  Nutritional  Diseases,  Etc. 

61.  Beri  beri  .  .  .  .  .  .  .  .  .  .  .  .  58 

VI.  Nervous  System  and  Sense  Organs. 

88.  Diseases  of  the  eye: 

Conjunctivitis  .  .  .  .  .  .  .  .  .  .  136 

Trachoma  .  .  .  .  .  .  .  .  .  .  76 

VIII.  Diseases  of  Respiratory  System. 

108.  Pneumonia  .  .  .  .  .  .  .  .  .  .  .  .  5 

XII.  Skin  and  Subcutaneous  Tissues. 

153.  Other  diseases  of  the  skin: 

Scabies  .  .  .  .  .  .  .  .  .  .  .  .  372 

Fever  Unspecified  .  .  .  .  .  .  .  .  .  .  .  .  618 

Other  Diseases  ..  ..  ..  ..  ..  ..  14,213 
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Appendix  XIV 


DISTRIBUTION  AND  CLASSIFICATION  OF 
MALARIA  CASES,  1948. 


Stations. 

Benign 

Tertian. 

Sub- 

Tertian. 

Quartan- 

Tertian. 

Unclassified. 

Total. 

1st  Division 

Kuching 

222 

121 

87 

636 

1066 

Leper  Settlement 

9 

24 

— 

148 

181 

Pauper  Home  .  . 

.  .  — 

2 

— 

— 

2 

Bau 

— 

8 

5 

107 

120 

Serian 

2 

31 

— 

282 

315 

Lundu 

36 

81 

15 

224 

356 

2nd  Division 

Simanggang 

162 

287 

13 

357 

819 

Betong 

— 

— 

— 

864 

864 

Saratok 

— 

1 

— 

345 

346 

Engkilili 

— 

— 

— 

198 

198 

Lubok  Antu 

73 

14 

— 

844 

931 

Lingga 

— 

— 

— 

343 

343 

3rd  Division 

Sibu 

113 

127 

25 

596 

861 

Sarikei 

2 

4 

— 

901 

907 

Matu 

. .  — 

— 

— 

163 

163 

Dalat 

.  .  — 

— 

— 

80 

80 

Mukah 

.  .  — 

— 

— 

22 

22 

Kanowit 

1 

1 

— 

598 

600 

Kapit 

41 

171 

137 

1090 

1439 

Meluan 

— 

— 

— 

450 

450 

Belaga 

. .  — 

— 

19 

189 

208 

Binatang 

— 

5 

— 

170 

175 

4  th  Division 

Miri 

284 

434 

1 

4 

723 

Marudi 

7 

•  •  4* 

— 

- — 

456 

458 

Bintulu 

434 

93 

17 

81 

625 

5  th  Division 

' 

Limbang 

6 

— 

42 

301 

349 

Lawas 

12 

— 

_ 

335 

347 

Sundar 

6 

12 

40 

170 

228 

1405 


1416 


401 


9954 


13176 


(xliv) 

Appendix  XV. 


OUTSTATION  DISPENSARIES 
ATTENDANCES. 


Stations. 

New  Cases. 

Repetitions. 

Total. 

1st  Division 

Bau 

3225 

3313 

6538 

Serian 

6980 

572 

7552 

Lundu 

2669 

213 

2882 

Simunjan 

2286 

578 

2864 

2nd  Division 

Simanggang 

. .  17296 

3456 

20752 

Betong 

5460 

561 

6021 

Saratok 

6627 

2005 

8632 

Lingga 

5443 

1472 

6915 

Lubok  Antu 

6812 

562 

7374 

3rd  Division 

Sarikei 

9346 

390 

9736 

Binatang 

2775 

602 

3377 

Matu 

..  3051 

266 

3317 

Kanowit 

9914 

4731 

14645 

Kapit 

6989 

971 

7960 

Belaga 

1340 

322 

1662 

Meluan 

2976 

382 

3358 

Dalat 

921 

88 

1009 

Mukah 

4943 

1372 

6315 

4  th  Division 

Miri 

7561 

6751 

14312 

Bintulu 

6730 

801 

7531 

Baram 

5187 

1356 

6543 

5th  Division 

Limbang 

2403 

2000 

4403 

Lawas 

4438 

235 

4673 

Sundar 

1818 

1410 

3228 

127190 

34409 

161599 
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